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ABSTRACT 

' The objectives of this study were to relate the 

competencies of the Nursing Program at D^aware County Community 
College to national morbidity statistics and to recommend curriculuc^ 
changes based on this analysis. Existing terminal objectives of the 
program and each nursing module w^re compared with college-wide 
terminal objectives, overlap was eliminated, and the objectives were 
restated in competencyfcased terms. The four nursing modules were 
then "analyzed in terms of the terminal objectives, and detailed 
competency statements in theoretical and clinical areas were 
developed. Behavioral objectives, with stated levels of taastery, were 
provided for each competency. The resulting extensive compilation of ^. 
competencies and behavioral objectives was compared with the 
measurable abilities tested, in the state board examination and with 
data on the incidence of diseases and otlier medical conditions 
gathered from 1,887 short-term hospitals, participating in the 1975 
Professional Activities Study. Tais analysis of curriculum content 
revealed that diseases of the genito-urinary system, drug addiction, 
hernia;%^ and appendicitis were not included in any nursing course. 
Only one aspect of disaster nursing was covered, but overlapping 
content in Nursing I, II, and III was discovered in several areas. 
Statistical data from the Professional Activities Study, tables 
correlating these data with the terminal objectives, and the 
extensive lists of competencies and behavioral objectives for each 
nursing module are included in the document. (BE) 
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CCMPETENCIES FOR THE NURSING CURRICULUM AND COURSES 



OVERVIEW . , 

The objectives of t±e study were to relate the ccxrpetocicies of Nursing I, 
II, III and IV to morbidity statistics and to reconmend cijrriculiin changes 
based on the results of the analysis. This study was deemed appropriate 
since in evaluating a program, the appropriateness in today's society of 
course conpetencies is critical. The identification of course coupe tencies 
in relation to terminal competencies comnonly occurring diseases and mea- 
surable abilities for vMch t±a graduate nurse is held accomtable by 
society are basic to consideration of curricultm and/or course changes. 

In identification of conpetencies for Nursing I, II, III and IV, the 
following materials were used: 

DCCC College Goals - 1978 Revision ^' . 

Objectives of the IX!QC: Nursing Program - May 30, 1974 Revision 
Nursing I, IB, Ill-and IV Modules - 1976 
' Nursing I, II, III and IV Modules -^Revised 1977 

Test Plan for State Board Test Pool^ Examination for Registered ^ 
Nurse Licensure Adopted by the Committee on Blueprint for 
Licensing Examinations of the ANA Council of State Boards of 
Nursing - January 1977 < 

■1975 Professional Activity Stucfy (PAS) Published by the 
Cannissioh on Professional and Hospital Activities (CPHA) 



\ 
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* The objectives of the DCCC Nursing Program were last revised May 30, 1974, 
and are r At the conpletion of the Niirsirig Prografn, the graduate will be able: 
I..T0 function as a coipetent beginning practitioner of nursing. 

2. To be guided by a humanistic philosophy that promotes the respect and 
acceptance of others . . . > . 

3. To .evaluate the nursing milieu objectively. 

4. To make socpd judgments and decisions in planning, iiiplementiiig and 
. evaluating nursing care. ^ 

5. To apply principles of the physical, biological, social and behavioral 
sciences in nursing inter^/er;tipn. 

6. To demonstrate his understanding of ' the psychological and emotional 
conponents of illnesjs- by therapeutic intervention. 

7 . To comnunicate effectively 

To function independently within the limits of his preparation, 
capabilities and respon'sibilities. 

9. To assume responsibility for his. actions. ' 

10. To coordinate his activities with other merrbers of the health team in 
meeting patients' needs. 

\ 

11. To participate actively in nursing organizations. 

12. To assume responsibility for continuing education to keep abreast of 
current n\:irsing knowledge. 

The terminal objectives as listed overlap with certain of the college 
conpetencies which are: '\ ^ 

1. A gradtiate of Delaware Ctounty Comnnunity College can use the basic 
academic skills (reading, writing, speaking and conputations) to deal 
flexibly with a rapidly changing society. 

2. A graduate of Delaware County Comnunity College has an awareness of self 
(needs , abilities , interests , values) and the relationship of self to " ^ 
others necessary for making value judgments for a satisf/ia^, _and 
productive life. 

3. A graduate of Delaw^e County Community College can mderstand and 
apply the meaning of ' career as ^a whole life endeavor to nv .ve career 

• choices appropriate to has/her own needs, .abilities , interests, values 
and education. * . . 



4. A graduate of Delaware County Conmunity College lias the skill aM ur^derstandycig 
.needed tc pursue lifelong learning. " ' ^ , \ 

5. A graduate ot Delaware Comty Conrainity College can use the decision-making 
process to solve problems. 

6. A graduate of Delaware County Conmnity College can analyze the iffpact of arts 
and hunBnities on life in order to assess himself and his world f:fom a 
cultural perspective. " . 

7. A graduate of Delaware County Conmunity College has the knowledge and skill 
necessary to analyze social and economic systems so that he can function 
effectively within them. ^ 

8. A graduate of Delaware County Cormiunity College ccnprehends the effects of 
^* sciences and technology in order to make intelligent jiodgqients about the 

quality of life. ' ' ' . ' 

9. A graduate of Delaware County ^**Corrmunity College can satisfy the curriculum 
conpetencies in his chosen major. . • . 

The second .nursing program objective "be guided by a humanistic philosophy 
■ that promotes the respect'^ and acceptance of others ' is inrplied in. the second 
college conpetaicy which reads, "a graduate of Delaware County Community College 
has an J awareness" (needs, abilities, interests, values) and the relationship of 
self -to 'others necessary for Tinking value jiMgments for a satisfying and productive 

life." ■ \ . • 

The third nursing curriculum objective is included in the seventh college 
conpo. :ency which reads , ' > graduate of Delaware Coimty Conmunity College has the 
° knowledge and skill necessaly to analyze social and economic systems so that he 
can function effectively in them." " , - ' ■ 

o 

The seventh onursing curriculum obj ective , ' "ccununicate effectively," is ' 
€ncor,npassed in" the first college conpetency which reads r "a graduate of Delaware 
County Cqninunity College -^an use the bajic academic skills (reading, writing, 
speaking and conputatioris) ^to deal flexibly with a rapidly chi^nging society." 



The eighth nursing currici^tm obj active "function 'diicieperidently vTir.hin , / 

c \ 

the limits of his preparation, capabilities and responsibilities", is inplied 
by the ninth college conpetency which reads, "can satisfy the curriculum 
compfctencies in his chosen major." 

The ninth nursing" curriculum objective, "assime responsibility for his 
actions", is encompassed in the second college competency which reads , "a 
graduate of Delaware County Conmunity College has an awareness (needs, abirities, 
intere'sts, values) and the relationship of self to others necessary for making 
value iiidgments for a satisfying and productive life." 

The tenth and eleventh objectives of the nixrsing program, "coordinate 
his activities with other msrrbers of the he^ltii team in meeting patients' needs; 
participate actively in nursing organizations," are subsumed by the ninth 
college competency which reads, "a graduate of Delaware County Conmunity College 
can satisfy the curriciiLum conpetency in his chosen major. 

The twelfth nursing, program- obj ective is encompassed by the fourth' college 
conpetency wMch reads, "a graduate- of Delaware County Conmunity College has the" 
skill and mderstanding , needed to pursue lifelong learning. 

The • terminal objectives for the ninrsing program restated in conpetency- 

based terms including the ellmLnation of overlap with DCCC competencies , might 

read: After completion of tMs nursing program, the. graduate will: , 

1 function as a conpetent beginning practitioner of nxirsing for the 
■ purpoie of assisting individuals of all ages to maintain optimum 
' health and/'or cope with stresses arising from conmon biophysxcai 
and psychosocial health problems. 

0 utilize the components of the nursing process (i.e., assess, plan,- 
* ^ inplement, evaluate) in planning care for assigned. patiaits. ■ 
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3. demonstrate an 'understanding of the physiological and psychological ,> 
-'co^poIl^Jnts' of illness by therapeutic intervention , . '.. - - 

4; apply principles of the physical, bialogical, social and behavioral ^ * * 
s'ciences in nursing intervention. ' " • .. 'y 

* • 

5. perform selected tasks related to patient care including basic and 
conplex niirsing skills . ' 

' ^6, provide direction and guidance to other health workers in selected 
' ' aspects' of patient care. 

7. Train tain adequate, accurate recorote of patient care rendered. 

■ 

The objectives for Nursing I, II, III and IV per ^ Fall, 1977 nodules are: . 
Nursing I: ' . 

1. Utilizes principles of the physical, biological, social -and behavioral 
sciences to adninister basic nursing care. ^ . 

2. Begins to denx^nstrate skill in ire^eting the .basic needs of patients. 

3. Begins to denonstrate the ability to report and record observations accurately 

4-:^ Describes the psychological or emotional reaction ccocomitant with 
..physical illness. - ^ 

,5. E-v^luates his performance orally and in writing. 

6. Uses safety measures for che protection of patients, staff and self . 

7. Begins to comnunicate effectively orally, nonverbally, and in writing. ^ 

Nursing II: , ^. t 

' 1 . Utilizes principles of the physical ,^ biological , social and behavioral 
sciences to plan and iirplement nursing care. 

2. Reports and records observations accurately. 

3. Utilizes problems solving techniques. ^ 

4. Contributes as a menber of the health team to meet the needs of patients. 

5. Demonstrates the ability to utilize therapeutic techniques in his 
interpersonal relationships.. ' , 

6. Utilizes principles of teaching in meeting needs of patients. 
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7. EX^luates his performance orally and 'm 

^8. Uses safety Tne'asuces for fhe proteetion of patients, staff and. self.. 

• 9. CkDtmmicates effectively orally, nonverbally and in writing. .. 

Nursing III : ^ • ' ' 

^ 1. Identifies physiological and behavioral deviations in infants, children, 
adolescents and adults. 

2. Demons-trates how illness influences the correlation between stages of . 
development' v'^hd behavior. 

3. Evaluates the process of his interaction with and his reaction to 
individuals and groi:ps. 

4. Uses interviewing techniques to measure the inpact of phyf/io logical and 
. behavioral deviations ,on the family. 

5. Contributes to and applies lecomnendatior.is of the health team in the^-^ 
hospital, clinic /and conmunity: 

. ■ ■ ■ ■ ■ 

6. ^Utilizes, lu-s ^knowledge of the purposes and functions of ^agencies to help 
meet the needs of l^e family mit. 

7. Identifies nursing problems of obstetric and pediatric patients. 

8. ^plies the problem-solving -approach to the nursing*^ care of obstetric 
and pediatric patients. , ' ^ 

9 . Applies principles of teaching and learning in the clinical laboratory 
and in the classroom. " 

10. Evaluates his performance and knowledge. 

», . . ' 

J^ursing IV: 

1. Identifies th^ pathophysiology, the objectives, and the scientific basis 
of conmon nodalities of treatment of patients with specific medical and ^ 
surgical problems 

2. Describes signs and sjmptoms indicative of success or failure of the 
therapeutic regimen. ' , . 

3. Applies the scientific method of solving problems/ 

4. Reports pertinent oXservations and relevant data to appropriate m^ers 
of the health team. 

■ ■ ■ ^ 
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5. C^rdihates his activities witlTthe health team m planning and 
admip-^' steririg njprsing care. to patients in varying stages of illness. 

6. Recognizes the emotional competent of illness and intervenes 
u ~ therapeutically.^ -"^ ' . • ' 

7. Utilizes the principles of teaching ^nd learning to foster t^ie 
involvement of the hospitalized and home care patient and his 

family in the therapeutic program. ' / 

. t> " 

"8. Recognizes his capabilities and limitations and assumes responsibility 
for his cwn actions. ^ ' ' 

Based i:pon the listed objectives and an anailysis of the modules ciirrently 
being used, the conpetencies inplied for the theoretical portion of the Nursing ,1 
course are: 

IdentiJfy at a level of 80% mastery the three fundarr^tal concepts ^ 
i (interpersonal relationships in nursing; the nursipg' process and 

law and. its relationship to nursing) as these influence' nursing practice: 

2. Identify at a level of 80 % mastery the health maintenance needs of 
holistic man as these inpact on nursijng. 

3. IdentiJfy at a level of 80% mastery the concepts of homeostasis and 
adaptation as these, effect variations in the health contiiTiJum for 
'individuals in^each of the eight stages ixi the' life cycle of- man 
and the nursing plan. . • 

.4. IdentiJfy at a level of 80% thastery the physiological needs (rest/^ 
activity; cardiovascular' integrity; and need for elimination) of 
holistic man as these relate to the nursing process and plan of care.^ \. 
<^ ■ . 

5. IdentiJfy at a lever' of' 80% mastery the physiological ancf, psychological 
behavior alterations that occur pre- and ppst-operatively to 

t * individuals mdergoing surgery as these relate to the nursing process , 
and plan of care . - - 

6. Identify with 100% 'mastery the ma^dimm and minimum dosage, roAte of 
administration, effects of drug locally and systenrLcally, con- 
traindications and side effects of major therapeutic pharmacological 
agents- conminly administered, as these relate to the nursing plan of 
care< ' ' . * 



? 
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The •clinical laboratory conpatencies inplied are: 



1. develop a plan of care' for- assigned patient based on scientific, 
psychosocial and nursing principles to provide safe, comfortable, 
effective nursing care^ . . ^^-^^ 

2. implement a nursing plaa of care for assigned patients providing safe, 
cOTifortable, effective nursing care. • 

' ■ , - J ■ ' ' ^. 

3. develpp a plan of care based on scientific,^ psychosocial and nursing 
principles to provide safe, comfortable, ^ffectiye^ nursing care for a 
patient being treated. surgically. . • / » /" -^'^ 

4. complete satisfactorily , the' following nursing 'skills based on "Performance 
Practicum" lists-by: 

^ ^ A. taking the temperatiare . 

B. counting the piiLse- (radial) , ' . . 

C. taking the respiration - . 

D. taking the blood pressure • ■ ^ ' ' . * 

E. cc^ting the pulse (apical/radial) ' ' ^ • 

F. making an occupied bed c ' 

G. making an unoccupied bed . , - ^ 
H / conpleting -a bed bath for an assigned patient 

I. corrpleting oral Ccire for an assigned patient 

J. providing denture, care for an assigaed patient • . ^ 

K. assisting an assigned patient in placemsiiu of a bedpan and a urinal 

L. moving a* helpless patient m bed 

M. transferring a patient frcm* bed to strer.ches ^ 

"I. transferring a patient from bed to wheelchair 

0. applying hot and cold applications 

P. applying an ice bag • - . ' - ^ 

Q. corrpleting a, nutritional survey for an assigned patient 

R. corrpleting cn intake-output record ' 

S.' conpleting a nasogastric tube irrigation 

T. insertirig a rectal tube 

U. ^administering an enema : ' • — . 

v.. inserting a urinary catheter j 
W.' irrigatir.ig a foley catheter 

X. testing for -key tcne bodies in the urine , ' 

^ Y'. ^testing for sugar in the urine . , 

Z. corrpl^. ing ^ sufgical scrub. ^- ... 
AA: donning a sterile gown losing a self-govTning technique 
BB. domirte sterile gloves losing^* a self -gloving technique 
- CC. changd^ siorgical dressings losing sterilfe technique 
DD. administering Tijedications to 'assigned patients: 

■ ' 1. topically 

2. orally^ . • ' ' 

3. by , instillation of drops ' \ . 

4. bjj subcutaneous inje'ction .° ' ' 
' 5. by intramuscular' injection ^ 

. 6. by intradermal injection ; 



Based upon' the listed .objectives and an 'analysis of the nodules currently 

- " - ' ' / r 

being used, the conpetencies inplied for the theoretical portion of the Nursing. II 
*cx)urse are: ^ ^ " \ * 

; ^ - ■ " • / 

1. Identify at a level of 807o niastery how ina4equate transportation of 
nutrients to and from the cells 'of the body affects ;<?ariations in the'^^, 
health contirluum ^of the four adult stages in' the life cycle of man 

^ ' resulting^ in coronary artery disease; congestive, heart failure or 

cardiac arrhythmias and relate to the nursing process and plan of care. 

2. Identify at a level --of 80% mastery how interfer^ce xd-t^ absorption 
of nutrients affects- variations .in the- health c^tintum in the four 
adult stages 'in the life cycle of man resulting irrpepticjLilcer or^ ^ 
biliary disease aryd cirrhosis and relate to the nursing process. 

3. Identify at a le\7el o£ 80% mastery hpw functional impairment resiilting 
from inadequate ventilation affects variations in the health continijum ' 
in the four adult stages in the life cycle of man resulting in acute 
and chronic infections ''or chronic (diseases/ and relates to the nursing 
process and nutrsing .car^ 

4. Identify at a level of 80% mastery how interfer^ce with m^^tabolism 
affects ^j^riation: in the health continu^ in the , four aduit^ stages in 
^the life cycle of man resulting in diabetes mellitus; thyi'oi'd gland - 
.dysfunction and relates, to th? nursing/ process and nursing care. 

- J ' < 

5. Identify at a level of 80% mastery how failure of integration . due to 

lack- of locomotion affects variations in^ the health continuum in^the 
four adult stages in' the life cycle of man resjoltiog in fractures, . 
, anputations or arthritis, and relates to the riursing process and plan 
of care. T 



The clinical laboratory,- conpetencies inplied are tiie nursing student can: ' 

1. develop a' plan of care based on scientific, psychgsociai and nursing 
principles to provide safe, comfortable, effective nursing, care to* 
patients with inadequate transportation of nutrients to and from the 
cells, (i.e. , coronary artery i^sease-, congestive Hiart failure and 

« cardiac . arrhythmias) . . 

2. " Inplement the plan of care for assigned patient experiencing 

iiiadequate transportation of nutrients to' .and from' the cells 

(evaluate 'the e:^ectiveness of the plan and make necessiary adjustn^ts). 

3. develop a plan of care based on scientific, psychosocial and nursing 
principles .to provide safe, *Gcmfortable, effective nursing care to 
patients having interference with absorption of nutrients (i.e., peptic 

/ ulcef, biliary disease and cirrhosis). 
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4. Inpleroent the plan of care for assigned patients e:q)eriencing inter- 
ference with absorption of nutrients (evaluate' the effectiveness of 
the plan and make adjustments as necessary) . 

5. develop a plan of care based on' scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective nursing care 'to 
patients with a functional impairment resulting from inadequate 
ventilation -(i.e. , acute and chroi^Lc infections and chronic diseases) 

6. InpleiKn^t the plan of care for assigned patients e^eriencing ^ 
functional inpairment resulting from inadeqmte ventilation (evaluate 
the effectiveness of the plan and make adjustments as necessary). 

■ k 1 ■ ■■ ' . . 

7. develop a plan of care based bn scientific, .psychosocial and nursing 
principles to provide safe, comfortable, effective nursing care to 
"patients having anXintefference with metabolism (i.e. , diabetes 
trellitus, hj^erthyiM hj^othyroidism, Addison's disease. 
Gushing * s Syndrcraie) .\ , ' ' . ' ^ / 

8. Inplement the plan of care for assigned, patients experiencing an 
intrerference with metabolism (evaluate the effectivene^ of the 

. plan and make adjxjstments as necessary) . " 

9 . develop a plan o£ care based on scientific , psychosocial and nursing 
principles to provide safe , .cdnfortable , elective nursing care to 
patients h?ving failure ot integration due to' lack of locomotion 
(i.e., fractiares, airpfutation or arthritis) . • , ^ 

10. Inplement the plan of care for assigned patients^ experiencing failure 
of integration dihe to lack of locomotion (evaluate the effectiveness 
plan fittid noke Adjustments as necessary): 

11, conplete .satisfactorily the following niirsing skills : 

A. conpletiiig catheterization practicum - ^ 

B. corrpleting a therapeutic diet survey 

C. demonstrate cbnpetence in participating in cardiopulmonary 
resuscitation techniques 

* D. administering a gayage feeding 

E. providing oxygen- by use of: 

1. nasal catheter . . ^'^ 

2. oxygen tent 

3. cannula ^d; mask 

F. positioning patient Sdr postural drainage " 

G. demons traJting crutch walking ^ ;^ - 

H. pl acing a patient* on a circulo -lectrie bed 



Based upon the listed objectives and on analysis of the tnodules currently 



being used, the coipetencies implied for the theoretical portion of the 
Nursing III course are: 

1. Interpret at a level of 80% mastery the concep'bual basis for maternity 

care as this reLar.es to the nursing process and i^lan of care. 
■ ... - ■ ■ . \ , ■ . 

2 .\ Identify .at a level of mastery the relationship o£\theories of 
development, theories of family structures, and the^^velopmental 
assessment of the infant, toddler, preschooler, school-aged child , 
^ and.. the adolescent to the' nursing process and plan of care. 

r' * ■ / ■ ' . 

3. Identify at a level of 80% mastery how situational stressors 

• ' ' affecting the infant, toddler, preschooler, school-aged child 
' " .and the adolescent inpact tjpon the nursing process and plan of 

care. - " 

4. SuniTHrize at a level of 80% mastery .-how ne^ds of pregnant families . 
during the prenatal period relate to the nursing process and plan 
af care. « „ . - — 

5. Ident^-fy at a level of 80% mastery the nutritional needs and the 
conditions resulting- in altered nutritional needs of the develop- 
ing child as these relate to the nursing process and plan of care. 

6. Identify at a; level of 80% mastery how the concept of family- 
centered materrjity care durir^g the process- of labor and delivery 
relates to the nursing process and plan of care. 

7. Identify at a level of 80% mastery how factional inpairment * 
resulting from altered oelliiLar oxygenation resulting in respiratory 
and Cardiovascular problems , c-onyimicable diseases and hemopoietic 
conditions ii\ children inpact on' the nuising process and pI^.,of care. 

8 Identify at a level of 80% mastery'^how the needs of t±.e mother during 

the postpartal period ^of pregnancy relate to the ntir sing process and 
\.. plan of-care.... .. .■- . ... .. ^. - - 

9. Identify at a level of 80% mastery how the needs of children with 
loijg-term illness inpact on the nursing process, and plan of care. 

10, Assess at a level -of 807o .mastery the needs d£ the ^. neonate in relation 
to the nursing plan of care. . • • 

11 Identify at a level of 80% mastery -^th'e needs df .children with mental 
•health or psychiatric problems in relation to the ntirsing process 
and plan of care. *, ^ s ' 



The clinical laboratory conpetencies inplied are: " 

1. Demonstrate understanding of theories of development by assessing 
at a level of 80% correct the developmental level of iiifants, 
toddlers, presdaoolers , school-aged children, and adolescent . 

i patients as^gned. ' . 

2. Deamonstrate understanding of how infants, toddlers'-, preschoolers, 
school-aged children, and adolescents cope with stress situations 
by assessing at a Igvel of 80% accuracy stressors affectiiig 
assigned patients. 

3.. Develop a plan of care based on' scientific, psychosocial and 

nursing principles to provide safe, comfortable, effective care to 
antepartal patients. ' ^ 

4. Inplement 'the plan of care for assigned antepartal patient (evaluate , 
the effectiveness- of the plan and-Tiake. as necessary). 

5. Develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective care to ^ylldren 

j__wlth_altered ni.irrTtiorial needs^ — - 



.'6. Implement the plan of care for assigned patient with altejred nutritional 
needs (evaluate- the ef"f^<?ctiveness of the' plan and make adjustments as 
necessary).. ' ' ^ 

7. Develop a plan of care based on sc" v^ntific, psychosocial and nursing"' 
principles to provide safe, comfortable, effective care to mothers 
during the process of labor vmd delivery. 

8. Inplement the plan of care for assigned patient (evaluate the effective- 
ness of the plan and make adjxjstments as necessary) . 

9. Develop a plan of care based 'on scientific, psycfiosocial ^-and nursing 
. principles to provide safe, comfortable, effective care to' children 

with functional iiipairment resulting from altered cellular oxygenation .^ 

1D_ : .ImpJLem^ the plan of care for_ass igne^_p atim^^ ^.funcjiional _.. 

impairment resruLting from, altered cellular oxygenation IfevalioaLte the 
effectiveness of the plan and make adjustments as necessary). 

4 • ^ 

11. Develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective care to postpartal 

p^ient. . T " 

• ' ^ ■/ • 

12. Inplement^ the. plan, pf care for assigned postpartal patient (evaluate,, 
the effectiveness of the .plan and make adjustments as necessary) . . ^ 

^' . " ^ 

13. Develop a "plan of care based on scientific, psychos'dcial and ..nursing 
principles to provide safe, comfortable, effectiw; care to children 
experiencing long-term illness. J ^ 
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14. Inplement the plan of care for assigned patients experiencing 
long term illness (evaluate 'the effectiveness of the plan and 
make adjiostments as necessary)." 

15. Develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective care to 
the neonate.. 

. 16/ Inpleinent the plan of care for assigned neonate (evaluate, the 
effectiveness of the plan and make adjustments as necessary). 

. . \. 

17. Develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective care 

. to Children with mental health or psychiatric problems. 

18. Inplement ' the plan of care for assigned patients ejqperiencing 
mental health or psychiatric problems (evaluate the effectiveness 
of the ,plan and make adjiostments as necessary) . 

c\ ■ ■ ' . 

197 Corplete satisfactorily the following nursing skills': 

A. assessing the stage of development of an assigned patient 

B . checkiiig~^et£il heart tones ^ \ ] 

C. measuring the frequency , "intensity and duration of .uterine 
contractions 

D. applying a' breast binder 

E. applying a "T" binder 

F. collecting a sterile; urine specimen 

G. providing umbilical cord care to neonate ■ 

H. giving cr^e eye care to neonate • 

I. caring 'for an infant in an isolette ' 
J*, administering medications to an infant 
K. assessing the reflexes of a newborn - 
L. restraining a child with a "mumiy-' restraint 
M. e^q^ressing mother's milk with a breast punp 
N. -using the Kreiselman infant resiascitatcr 
0. weighing a newborn' (metric measure) ^. 
P. participate as a "labor coach". 



Based upon. the listed objectives and, an analysis of the madules currently 
being'used, the conpetencies inplied for the theoretical portion of the Nursing' IV 
course are : 

1. Id&itify at a level of 80% mastery the needs of adults with mental 
health or psychiatric problons in* relation to the nursing, process 
and plan of care (i.e:, schizophrenia, major affective disorders 
and neuroses).' , - 

. ■ . •* 



- ^ 
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2. Identify at a level of 80% tnastery haw fluid and electrolyte im- 
balance occurring with renal failure or re3ulting from severe 
bums of the body relate to the nursing process and plan of care. 

5. 'Tldentify at a level of 80% niastery how oncological problems (i.e., 
malignant ^.tissue changes; cancer of the breast and cancer of the 
colon) relate to the nursing process and plan of care. 

4. Identify at a level -of 80% niastery how severe oxygen deprivation 
resulting from eancer-of the -larynx -and from chest t 
to the nursing process and plan of care. 

5... Identify at a level of 80% mastery • how inpaittnent of neural 

regulation (i.e., epilepsy, cerebral vascular accident, brain trauma, 
brain tumor and/ or spinal cord injury) relate to . the nursing process 
and plan of care. 

6. Identify at a le^el bf 80% mastery how sensory deprivation resulting 
from iirpaired vision or , a hearing .deficit relate to the nursing 
process and plan of care. 



T!ie clinical laboratory ccxipetdncies inplied ar^: / 

1. Develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective nursing care to 

^ . . adults with mentaj. hiealth or psychiatric problems. 

2. Inplement the plan of care for assigned patient experiencing mental 
'health or psychiatric problems (evaluate the effectiveness of the 
plan^and make adjustments as necessary) . ' ^ 

3. Develop a, plan of tare based on scientific, psyciir social 'and nursing 
principles tc^jjiovide safe; comfortable, effective nursing 'care to 

■ ' patients with fluid and electrolyte imbalance- resulting from, renal 

failure or severe bocfy bums.- 



-4---Inplement-the-^lan~-of-care^ 

and electrolyte iniba' Lance (evaluate the effectiveness of the plan 
and make adjxistments tis necessary) . ^ ^ , 

5. Develop a plan of care based on scientific, psychosocial, and .nursing 
principles to provide safe, comfortable, effective nursing caret^ to 
^patients with oncological.. prol ^ems (i.e., malignant tissue changes, 
"^cancer-of the breast and cancer of the colon). , 

6. Inplement the plan of care for assigned patients with oncological 
problems (evaluate the effectiveness of the plan and 'make adjustments 
as necessary) . 
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7. Develop a plan o£ care based on scientific, psychosocial, and 
niorsing principles to provide safe, comfortable, effective nursing 
care to patients experiencing severe o^gen deprivation resulting , 

" from cancer of the larynx and/ or chest trauma. 

8. Implenfint the plan of care for .assigned patients e>qperiencing severe . 
oxygen deprivation (evaluate the effectiveness of the plan and make 
adjtistments as necessary) , - 

9. Develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective nursing care to- 

' ~ ^patients experienci^ 

cerebral vascular accident, brain trauma, brain tumor and/ or spinal 
cord injury). 

10. InplemBnt the plan of care for assigned patient- experiencing iiipair- 
ment of neural reg;ulation (evaluate the effectiveness" of the plan 

\\ and make adjustments as necessary). - ■ 

11. Develop a plan of care based on scientific, psychosocial and.niirsing 
principles to provide safe, comfortable,* effective nursing care to 
patients experiencing sensory deprivation' resulting from'' inpaired 
vision (i.e. , cataract, glaix:oma or a hearing , deficit) . 



12. Inpl'einent the plan of care for ass'igned>patient experiencing sensory ^ 
deprivation (evaluate the effectiveness of the plan and make adjust- 
ments as necessary) . : ^ . 

,13. Complete satisfactorily the following nursing skills^: 

A. administer peritoneal dialysis 

B. instruct patient regarding mastectony exercises 

C. demonstrate the use of a breast prosthesis 

D. irrigate a colostomy " ^' 

E. administer tracheostorry care 

• F. denonstrate the use of ' the Snellen's chart 

G. monitor central venous pressure . 

H. maintain water seal drainage 
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Related coqpetencies of Nursing I, II, III and IV lead to the ^achievement 
of the terminal c^npetencies of the nursing program. ' These are: 



After conpletion of this nursing program, the graduate will: 

CURRICULIM I. function as a conpetent beginning practitioner of nursing for the 
CXM^ETENCY purpose of assisting individuals- of all ages to inaintain optimum^ 
health and>^r cope with stresses arising from'carmon biophysical ' 
and psychosocial health problems. • 

^ - ■ ■ ' 

■ A. NURSING I , ' 

1. Identify at a leve l of 807o^^stery the three fundamental concepts 



(interpersonal relationships in nursing; th^ nursing process and 
law and its relationship to nursing) as these infliJence nursing 
practice. ... r ^ \ - . 

2. Identify at a level of 80% mastery the health maintenance needs of 
^holistic man as these irrpact on itursing. 

3. Identify at a level of 80% mastery the concepts of homeostasis .and 
adaptation as these effect variations in the health continiium fdr 
individuals-in-each o'f the eight? stages in the life cycle of man" 
and the nursing plan. 



^ B. NURSING II . • ~ 

• p ' - . 

1. Identify at a level of 80% mastery how inadeqtiate transportation 
of nutrients to and from the cells of the body, affects . variations 
.in the. health continuum of the four adult stages in the life cycle 
of man resulting in coronary artery' disease; congestive hfart 
I failure or cardiac • airrhythmias and relate to the nursing process 

^ ' and plan of care. " , ' 

■ . ^/ 2. Identify at a leyel of 80% TiHStery how interference with absorption 
- of nutrients affects variations in the health continiium in the 
four:, adult st^^es in the life cycle of man resulting in peptic - • 
^. ulcer or biliary disease and cirrhosis and relate to -the nursing 

process. ^ • . 



~3..~rdenti'fy~ar"^a~levi^^^ 

resiilting frotri inadequate ventilation affects variations in the 

healt?! contixiuuM in .the four adult stages in the life cycle of 

man resulting in acute and chronic infections^ or chronic diseases, ^ 

• and relates to the nursing' process and nursing care. r 

4. Identify at ^ level of 80% mastery how interference with metabolism 
affects variation in the health Cvontinuum in the four adult stages 
• in the life cycle of ^-^i resulting in diabetes mellitus ; thyroid 
gland dysfunction and relates to the nursing process and nursing 
care. 
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5 Identify at a level of 80% mastery how failure of integration 
* due to lack of locomotion affects variations in the herdth 
continuum in the four adult stages "In the life cycle man 
resulting in. fractures , anputations or arthritis, and relates 
to the nursing process and plan of care, , 

C. NURSING III . 

1 Identify at a level of 80% mastery how situational stressors 
■ affecting the infant, toddler, preschooler, school-aged child 
and the adolescent inpact upon the nursing process and plan ot 



care. 



2. Sumnarize at a level :of 80% mastery how needs^_ofl)regn^t fanalies 
during the prenatal period relate to the nursing proces5-and plan 
of care. /. - _ - 

3' Identify at a level of 80% -mastery the nutritional needs and the 
. ■ conditions resulting in altered nutritional needs of thd develop- 
ing child as these relate to the nursing process and plan.ot care. 

4.1ctentify at a level of 80% mastery how the cmc^t of family-^^ 
centered maternity , care during the process of labor and delivery 
relates to the nursing process and plan of care. , 

5 Identify at a level of 80% mastery how functional iirpairment 
' resul ting froih altered cellular ow^genation^resu^ting in 
respiratory and cardiovascular problems , conmunicable diseases 
and hema?bietic ,conditimsJiLgt^ldren iirpact on the nursing 
process "and plan of care. 



D Identify at a level of 80% master/ how the needs of the mother 
■ during the postpartal period of pregnancy relate to the nursangv 
process and plan of care. . > 

7 Identify at a level of 80% mastery.how^the needs of; children 
' with long-term illness inpact on the nursing process and plan 
of care. 

8= Assess at a level of ,80% mastery the needs of the neonate in 
relation to the nursing plan of care. 

9 Identify af a level of 80% maiitery the needs ;of children_v7ith^_ 
"Star health of psychiatnc-pTOBlaJij?^ reratron-tq- the 
nursing . process and plan of care . . 

D. NUFSING IV . 

• 1 Identify at a level of 80% mastery the needs of adults with 
' mental health or psychiatric problems in relation to the _ 
nursing process and plan of care (i.e., schizophrenia, major 
affective disorders and neuroses) . .■' , 
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i. IdentiJfy at a level of = 80% mastery how flm.d and electrolyte 
■ * imbalance occurring with renal failiire or restdcing from 

severe bums of the body relate to the nxirsing process and 

plan of care. , , 

3. Identify at a level of 80% mastery how oncological problans^ 
(i.e., malignant tlssi.'fi changes; cancer of the breast^and 
cancer of the. colon) relate to the pursing process and plan 
of care . - 



' 4 Identify at a l,evel of 80% mastery how severe oxygen deprivation 
resijlting from cancer of the larjmx and from chest traumai relate 
tQ the' nursing process and plan of care. 

5. Identify at a level. of 80% mastfery. how inpainiEnt of nei^al_ 

regulation (i.e., epilepsy, cerebral vascialar accident, bram . 
. .' _ " trauma, brain tunor and/or spinal cord injiiry) relate to the 

ntirsing process and plan of care. 

. 6 . IdentiJfy at a level "of 80% mastery how sensory deprivation 

: - ^ / resulting from inpaired vision or a hearing deficit relate to. 

' the nursing process and plan of care. . - ' 

CURRICUtilM II. utilizk the cotiponents of the nursing process (i.e., assess, plan- 
OOMPETENCY inp lenient, 'evaluate) in planning care for assigned patients., 

Aj' NURSING I ~ ^^""^^ -"-r^ 

. . 1 develop a plan of care for: assigned .patimt based^on^sciaiti^ 

~j ^ L_._ -psychogQcial and nurs ing pr.inciples to provide safe, comfort^le^ 

.effective nursing care! . ~ 7^ ~ : 



. 2: inplement a rairsing plan of' care for assigned patients "providing 
safe, comfortable, effective nursing care.. ' , ^ 

3 develop* a plan of care based on. scientific , psychosocial and 
nursing principles to provide safe, ccmfortable, effective 
—.nursing care for a patient. being treated surgically. 

B. N9RSING II- 

. l.- develop a" plan -of care based on scientific, psy&hosocial and . 
— : — --nurs ing p rli i cipi^s-^o-TJroyi^e-saf-e-r-e€mf0i^ble,--effective^ — 
■ nursing care, to patientt: with inadequate transportation of 
nutrients to and f rxjm the cells (i.e,, coronary artery disease, 
congestive heart failinre and cardiac arrl^rt±mLas) . 

2. inplement the plan of care for assigned patient experiencing 

' inadequate transportation of nutrients to and from the cells ^ 

; (evaluate the effectiveness of the plan and make necessary 

/ adjustmaits) . . ^ 
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-3. develop a plan of care based on scientific, psychosocial and 
<^ nursing principles to provide safe, comfortable, effective 
nursing care to patients having interference with absorption- 
o J nutrients (i.e., peptic ulcer, biliary disease and' 
cirrhosis) . 

4. inplemenf the plan of care for assigned patients e^qieriencing 
, interference with absorption of nutrients (evaluate the 

effectiveness of - the plan and make adjustrnents as necessary). , 

5. develop a plan of care based on scientific, psychosocial and 
nursing ..principles to provide safe, comfortable, effective .• 

nursing care to patients with a functional inpairment resulting 
from inadequate ventilation (i.e. , acute and Jrronic infections 
and chronic diseases"). 

6. inplemfmt the plan of care- for .assigned patients experiencing 
functional' inpairmsnt resulting from inadequate -ventilation 
(evalijate the effectiveness of the plan. and- make adjustments 
as necessary) V 

7 de-velop a plan of care based on scientific , psychosocial -=and 
nursing pr^ncr les to provide safe, comfoiftable', effective 
. nursing "care to patients havifig an interference with metabolism 

(i.e., diabetes mellitus, hyperdiyroidism, hypothyroidism, 
■ Addison's disease,. Gushing 's Syndrome) . 

8. iaplemait the plan of- caie for^assigned patients experiencing 
an intferference with, metabolism (evaluate the^effectiveness of... 
the plan and make adjustments as necessary) . 

--^r-^f(P^jp^Vcrg--p^^ scientifi c, psychosocial" and 

" nursing principles to provide safe-; comfortable, effective — 
nursing cars to' patients having failure of integrations due to 
lack of locomotion (i.e. , fractures, amputation or arthritis) .- 

10. iBplement the plan of care for assayed patients e^qieriencing 
, failure of integration due to lacl^rpf locomotion (evaluate the, 
effectiveness of the plan" and makb-adjustments as necessary) . 

* t ' ■ " ■ ' 

NURSING III ."> ' ; , . 

lT~^eval5p'^~pl^~o^en5are-^ 

■nursing principles • to provide, safe, ccxnf or table , effective 
care to antepartal patients . • . ■ 

2^^^1ement the plan of care for assigned antepartal patient 
(e\7aliJate the effectiveness of the plan- and trake : adjustments 
as necessary). ■ , 

3. develop a>lan of care based on scientific, psychosociar and . 
nursing principles to provide safe, comfortable, effective 
care to childr^with altered nutritional needs. 
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4 inplenent-. the plan of caire for assigaed patient with altered 
SSSSml n^ds (evaluate' the effectiveness of the plan , 
aiid make adjustments as necessary) . 

5 develoD a plan cf care basad^^on scientific / psychosocial and' 
nSsS prinSples to provide safe, comfortable effective 

, cSe^ SSSers during- the process of labor and delivery. ' 

6. implement the plan of care for assigned P^^\<^^^^^^^f 
effectiveness of .the plan and make adjustments as necessary; . 

7 develop a plan of- care based on scientific, psychosocial and _ 

n^iS principles to provide safe, carfortable. effective 
• ^cS.^ ?hSdrL with functional inpairn^t resulting from . . 
altered cellular oxygenation. - ' - ; . 

(SJali^tJ^effectiveness of the plan and make- adjustments as 
necessary) . 

to postpartal patiep-t... ■ r.^ 

necessary) . ^ / , • 

n; develop -a^plan of care based^oh scientific psychosoc^^ - 
nursing pr?kciples -to-provid^afe, cOTfort^^^^ effective care , 
to children ejqjeriehcing long-term illnesS:.,^^^ - 

'^iTl^lSiBr^rdirplarrof -ca^^ assigaed patients ^^riencing 

'.'l^^m illness ..(e.;aluate the ef ffectivaiess ^f - the-plan-and. . 
• make adjiostments ;is necessary) . \ . 

13 develop a plan of care based on sciehtific. psychosocial and ' 
nS^i^ prLciples to^'provide safe, ^comfortable, effective 
cai'e "to the neonate. 

iSDlaSeht-tTie^ 

, ^e^SwneS of the. plan arid mai.e adjustments as necessary), 
15. develop a plan" of care based on scientific Pfy^^g^ifivr"^ 

of the- plan and nakc adjusSerits as -necessary). ;. 
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D....NURSING IV ' - ' ■ * . . . • 

1. develop a plan of care based on s^^ieutif ic , psychosocial and 
nursing principles to provide safe, comfortable, effective 
nursing care to adults with inarical * health or ^psychiatric 

- ' problems. • • 

2. inplement the plan of care for .assigned patient experiencing mental 
health or psychiatric problems * (evaluate the effectiveness of the 
plan and ihake adjiistments as necessary). ' . ' ' 

' • ■ . * ■ ' . •» 

3. 'develop a plan of carej^sed on scientific, psychosocial and 
nursing princiiDles tp/T^rpvide safe, comfortable, effective 
hiirsing care to pati&its with . fluid and electrolyte XTribalance • 
resulting from renal failure or severe, bocfy bTjms.' • -v 

" i ^ 

4. ^inplenient. the plan of care for assigned patient e:q)erienciT:ig 
fluid and electrolyte rrbalance (evaluate the effectiveness 
of the plan and make adjustments as necessary) . v ^ 

5. develop a plan of care based on scientific, psychosocial, and 
nursing principles to provide, ^afe, comfortable, effective 
nursing care to patients with oncological problems (i.e. , • 
malignant tissue changes., cancer of the breast -and cancer of 

the colon) . ' ' - • - ■ 

6. iirplemant the plan of care for" assigned patients^with oncological 
problems (evaluate, theveffectiveness of the plan. and make- adjust- 
ments as necessary) . . . 

7. develop a. plan of care. based on scientific, psychosocial /'^d 
nijrsing ^principles to prpvxde safe, confortable, effective 
rujrsdng care to patients experiencing severe oxygen deprriyation ' 
resulting from -cancer cf the larjmx and/or chest trauma. -* 

- 8:,JjiplCTmt the plan of care for assigned, patients experiencing 
severe o5^Qrr~deprlvatMn--(e3^ t:he effectiveness of the- 
plan and make* adjustments^^necessaryl^ — 

9. develop a plan pf care base^ on scientific, psyphosocial and 

nijrsing p rinciples to provide safe, comfortgfele,r-e^ectj:^^ . : 

• nursing care to pa ti-ents " experiencing inpairmen't of nexiral ^ 
regulation (i.e. , epilepsy, cerebral vascular accident, brain 

• trauma, 'brain tumor and/ or . spinal .cord injtary) .'^ 

■ ' • ■ ■ . \ ' • , ■ 

■ 10. itiplanent the plan of, care, for assxgi;ied patient. -egqperiencxng 

r iiflpairmerit of neural regulation (evaliiate the ^effectiveness of 

^ the plan kad make adjustments as necessary) . ' 



« . 11. develop a plan. of care based on scientific Pfc^g^^^J J^'^ 
- nSsink principles to provide safe, comfortable, effective 

• ' nu^^siii care to patients experiencing sensory depri^tipn^ 
. resiiAting from inp^red vision (i.e.. cataract, glaucoma, or a 
hearing deficit) . " 

. • • 12. iiipletaeht the plan-Df care for assigned patient^^^ 

^ory deprivation (evaluate the effect3.veness of the plan 
. • and make adjxjstments as necessary) . 

,CUBRICULUM III. daronstifate an understanding' of the physiological and psychological 
-'SSeNCT . cotiponents of illness by. therapeutic intervention. 

A.-NURS,ING I , 

■ ^ -^ nMfiitifv at a level of 80% tnastery. the concepts of haneostasis and 

■ . — aStaS- as thSe effect variaSons in the^health c-t-u^^r 
^ individualstfe each of the eight stages m the life cycle of man 
and the lixirsing plan. ^ 
' 9 iMpnt'ifv at a level of 80% mastery the physiological needs _ 

r?2t/2ti^i?y^ and need for elimination) 

• .: : , . S^uS?2A afSSS relate to n^^^ 

■-care. ■ , . , ■ ■ . ^ ^ ' ■ 

- 3. identify af a level of 80% ma^tery the P^siologic^l and^sgto^^ 
^ logical behavior alterations -laiat Gca^ pre- and post^^^ 

to individuals uhdergping surgery as these relate to^ the nursing . 
process and plan of care. " , 

. 4 identify with 1007p mastery the maxiinum and miniA^dosage route 
df^dnSdstration. efffects of drug lo=41y and syst^^^ 
cohtraindicatioris and side effects of major d^erapeuti^^^ . 
cological agents cormmly administered as these relate to_ the 
nursing plan of care. ' r 

' . / 5 d^lop a plan of care for assigned patient based on sci^^ 

. « .i- pgdholocill and nursing principles to provide safe, c^^ 

effective nursing care. '-' . , . ' 

-inplanent a nursing plan of care for assigned patitents providijng 
Jafe^ cQDjfoaable^effective nursing_care. 



^^TdevSrrplan^fi^e based on sciaitifip. psychosocial and 
Si^prLcipli^pTmrixl^s^ contfortable. effective 
nursing care for a patient bei^^atgdst^cally . . 

B, NURSING II , \ ^ ^-^^ 

1 identify at a level of 80% mastery how inadequate^transportatto 
■ of^uS^ts to and from tte cells of the 'oody affects-variatix>ns 
\t. the Wth continuum of the four adult stages ^ Jte ^ife 
cvcle of^ lesul.tlng in raronary artery disease; edngestiv^^ 
• . SSrt .failSe or. caSiac ^arrhythmias ^id relate to the nursing . 
\ prcx:ess and plan of care. ; . ^ 
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2. develop a plan' of care based on scientific, 'psychosocial .and 
nursing principles to provi,de safe, comfortable, effective . 
nursing care to patients with,, inadequate transportation of 
nutrients to and from the cells (i.e.; coronary artery- disease, 
congestive heart failiire sand cardiac-.airrhythnias) . , ■ 

3. iitplenent the plan of care for assigned paKxent experiencing- 
inadequate transportation of nutrients to and from the cells 
(evaluate the effectiveness-^ of the plan and^make n^essary 
adjustments). - , ", 

'4 identify- at a level of '80% nastery how interference with absorption 
of nutrients- affects variations in the health coritinuum m the 
four adult stages in the life cy^le of man tfesialting in. peptic , 
ulcer or biliary disease and. cirrhosis and relate to the nursing 
process. ■■ ■ ' 

5 develop a nlan of care based on scientific, psychosocial and. _ 
' nursing principles to provide safe, comfortable, effective nursing 
. . care to patients having interference with absorption of nutrients 
(i.e., peptic' lalcer, biliary disease and cirrhosis). 

' 6 inplenent the plan of care 'for assigned patients experiencMig^^^ 

interference with absorption of >c^utrients , (evaluate the effective- • 
ness of the plan and make adjustments as necessary) 

h 7 "identify at a levef of 80% iiastery how functional iirpairment 
■ resulting from' inadeqtiate ventilatipn affects', variations m the 
health continuum' in the four adult stages in the life cycle ot 
■ man resulting in acute and chronic infections' or chronic diseases , 
and relates to the nijorsing prodess and ninrsing car§ 

8 develop a plan of care tased on scientific, psychosocial. "and 
nursing principles to pro^de saf e , ' comfortable , effective _ 
nxir-sing care to patients with a functional inpairment resiiLting 
from inadequate ventilation (i.e.-, acute and chronic infections , 

and chronic . diseases!). . • " ' . 

. . ■ ' ' '. ' ' ^ . • 

9 inplement the plan of care for assigned patients experiencing , _ . 
" functional inpairment resulting from inadequate "ventilation 

(evaluate the effectiveness of, the plan< and make adjusttents ..^ 
as-necessaiyX-^ • — '- — r — - - ■> — - 
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identify at a level of 80% nastery^how interference with metabolism 
affects variation in the health continuum in the. four adult stages 
in the life cycle of man resulting In diabetes mellitus : thyroid 
gland dysfunction and relates to the.nursing process and nursing 



care. 




11 develop a plan of care based on scientific, psychosocial and _ 
■ nursing principles to provide safe, comfortable, effective nursing 
care to patients having an iiiterference mth metabolism _ (i-e. , 
Biabetes mellitiis, hyperthyroidism, hypothyroidism, Addison s 
disease7~"CCish,ing's SyndcorreX. ' 



''12. dW)laifint:- the plan of care for assigned patients experienc^^an 
' interference with- metabol ism (^evaluate the effectiveness of the 
1 plan and make* adjiistments as necessary) . 

13 identify at a l6vel of 80% mastery how' failure of ' integration due 
to lack of loconotion kffects variacions in the health continuum- 
inc the four 'adult stages irf the life cycle of man resulting in. 

• ' fractures, anputations or arttiritis, and relates to the ntirsmg 
process .and "^ilan of care. ■ • 

' * ' * " ♦ 

14 develop a plan of care based on sciditific, -psychosocial and 
nursing principles to provide safe, comfortable, effective nursing 
cate to patients- having failure of integrations due to lack of 
locomotion (i.e.., .fractures, dnputafeions or ^arthritis) . 

15. inpl sment' the plan of. care for assigned patients -exiJeriencing. 
failure of integration due to' lack of locoiiction (evaluate "the 
effectiveness of the plan and make adjustments as necessary; . 

C. NURSING III " .; : ' . •• ■ ; ' ' ■ 

1 identify at a level' of SO'/o mastery how situational stressors. • 
affecting the infant, toddler, preschooler , -(school-aged chxld 
and the adblescent intact ipon the nursing process and plan.' of, 
care. • ' 

2 dfiionstrate' understanding of how infants , toddlers , -^F-eschoolers , 
school-aged children, and adolescents cope with stress situations 
by assessing at a level of 80% aiccuracy . stressors affecting 
^assigned pati^ts. ' . - , 

3 siimisrize at a level of 80% mastery how .needs of pregnant- . 

. ' families duririg the prenatal period ifelate to the nursing process 
and plan of care. . j • . • ' 

4 develop a pl^ of care based on scientific, psychosocial ^d 

■ ° nursing' principles -to provide safe,, coaif ortable , effective care 
to antepartal- patients . ", ^ 
■ , ■ • , ' ■ ■ » 

{ ^5. inplement the plan-of care for assigned antepaxtal patient 

(evaluate the effectiveness of the plan and make adjustments , ■ 
■ as necessary) . , :. 

6 identify at a level of 80% mastery the nutritional needs and-. 

the conditions resulting, in altered nutritional needs pf the 
. ^ developing child, as these i-elate to the nijrsing proce^ and 

plan of care . ' - - , ' 

. ' 7 develop a pl'art of care based on scientific, psychosocial a^d 
• " nursing principles to ptovide safe, conf ortabl^ effective - 
care to children with altered nutritional needs. 



8: inplement the plan of care for assigned patient with altered 
nutritional needs (evaluate the effectiveness of the'^plan and > 
Hiake adjustments as necessary). 

9. identify at a level of 80% mastery how the . concept of family- - 
, centered maternity care during the process of labor and 
delivery relates to the nursing process and plan of care. 

10. develop a plan of care based on scientific, psychos<x:i^l and 
nursing principles to provide safe, cocnfortable , effective^^ 
care to nothers during the process of labor and delivery. 

11. iirplenent t±ie plan of care for assigned patiettt (evaluate the. 
eff^tiveness of the plan and make adjustments as necessary). 

12. identi:^.at a le^Tel of 80% mastery how functional inpairment 
resulting from altered cellular oxygenation^ resulting ixi 
respiratory and (jardiovasciilar problems , communicable diseases 
and henopoietic conditions in children iqpact on the nursing 
process and plan o£ care. . { r ' > 

13. develop a plan of pare Based on scientific psychosocial .and 
nursing principles to* provide safe,^ comfortable, effectivfe 
care to children with functional inpairment? resulting from 
altered cellular oxygenation. ^ 

14. dnplement the plan of care for assigned patient experiencing 
functional inpairment^esulting from altered ce^lxiLar oxygenation 
(evaluate the effectiveness, of the plan and make adjustments as 
necessary) . 

15. identify at a level of , 80% mastery how the needs of the mother 
during the postpartal period of pregnancy relate to the 
nursixig process and plan of care. ^ 

16. develop a plan of care ■'based, on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective care 
to pos'^tpartal patient. , 

" . ' > ■ 

17. implement the. plan of care for assigned postpartal patient 
(evaluate- the effectiveness of the plan and make adjustments 
as necessary). 

18 . identify at a level of 80% mastery how the needs of children with 
i^rr-f-^-rm -iiin^iGQ iTTH^jpt HTi t^h^ niiTsine:' orocess and plan of care. 
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20. inpl'OTent the plan of care for assigned patients experiencing 
lon^-term-SLllness (evaluate the effectiveness of the plan and 
make adj ustments as necessary) . 

21. assess at a level of 80% mastery the needs of the neonate in 
relation to the nursing plan of care. / "-^Z: 

22. develop a plan of care based on scientific, psychosocial and 
riursipg principles to provide safe, comfortable, effective care 
to the neonate. 

23. implement the plan of care for assigned neonate (evalijate the 
> effectiveness of t^e plan and make adjiostments as necessary) . 

24. identify at a level of 80% mastery the needs of children with^ ; 
mental health or psychiatric problems .^n relation to the nursing 
process and plan of care, 

25. .develop a plan o£ Care based .on scientific, psychosocial anti 
nursiiTg^principles to provide safe, comfortable, effect ive^dare 
to children with mental health or psychiatric problems . ' ^ 

i' ■ . •■ 

26. inplemerit. the plan. of care for assigned patients esq^eriencing 
mental health or psychiatric problans (evaluate the effectiveness 
of the plan and make adjustments as necessary) . 

D. I^URSING'IV / . . , 

1. identify at a level of 80% mastery the needs of adults, with 
•mental health or psychiatric problems in relation to the 
nursing process and plan of care (i.e.^ schiz:ophrenia, tnajor 
affective disorders and neuroses) . ^ 

2. develop a plan of care based on scientific, psychosocial and^- 
nursing principles to provide safe, canfortable, effective 
nursing care to adults with mental health or psychiatric 
problems-. - • 

3. inplement the plan of care for assigned patient .experiencing . 

. mesial health or psychiatric problems (evaluate the effective- 
ness of the:. plan and make adjustments as necessary). 

4. identify at a l^el of 80% mastery. how fluid and electrolyte 
inbalance occurring. with renal failtire. or resulting from severe 
u^-r^cs r^-p i-Urx w^A^r >-olat-^ f-n f-hp mrrftinp- nrocess and nlan of care. 
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6 implement the p-lan of care for assigned patient experiencing c_ 
fluid and electrolyte imbalance (evalmte the effectiveness of 
the plan and make adjustments as necessary) . 

7. identify at ^ level of 80% mastery how oncological problems *^ 
(i.e. , malignant tissiie changes; cancer of the breast and , 
cancer of the colon) relate to the nursing process and plan, of : 
care. 

8. develop a plan of care based on scientific, psychosocial, and 
nursing principles to proviJe safe, comfortable, effective 
nursing care to patient's with oncological problems (i.e. , _ 
Bialignant ' tissue changes, cancer of the breast md cancer of' . 
the colon) . ; . ■ , . ' 

9 inplanent the plan of care for assigned patients with oncological 
problems (evaluate the effectiveness of the plan and make adjust- 
ments as necessary) . . 

10. identify at 'a level of 80% mastery how severe oxygen deprivation 
resulting fran cancer of the larynx and from chest traijma relate 
to ti^ nursing process' and plan gf care. 

11. develop a plan of care- based on scientific , psychosocial , and 
m'irsing principles to provide safe, comfortable, effective 

' nursing care to patients experiencing severe oxygen deprivation 
t&sulting from cancer of the larynx and/or chest traijma. 

12 inplemefit the plan of care foiT^ssigned. patients experiencing severe 
ojcygen deprivation (evaluate the effectiveness of the plan and 

■ make adjiistments as necessary) . , 

13 identify at /a leveL of 80% mastery how impairment of neural _ 
regtilation (i.e., epilepsy, cerebral vascular accident, brain 
trauma, brain tumor and/or spinal cord injury) r-elate to the 
nursing process and plan of. care. 

14 develop a plan of care based on scientific, psychosocial and 
■ ' nursing principles to provide s"afe, ^comfortable , effective . 

• nursing care to patients ejqperiencing inpaix^t of neural; 
tegulation (i.e. epilepsy, cerebral vasoolar accident, bram 
trauma, brain tumor and/ or spinal cord injury). 

15 inplement the plan of care' for assigned patient experi^cing iiipair- 
ment of neural regulation (evaluate the effectiveness of the plan 
aiid make adjustments as necessary). 



18 iiiplement the plan of care for assigned patient experiencing 
sensory deprivation (evaluate the effectiveness of the plan 
and make adjustments as necessary.) . ■> 

IV\ apply principles of the physical, biological, social and 
behavioral sciences in nursing intervention. 

A. NUFSmG I 

1. identify at a,, level of 80% mastery the health maintenance 
needs of holistic man as these inpact on nursing. 

2 identify at a level of 80% jnastery the concepts of homeostasis 
■ and adaptation as these- effect variations in the health contnnum 
for individuals an each of the- eight stages in the Ixfe cycle ot 
man and the nursing plan. 

•3 idmtify at a level of 80% mastery the physiological needs (rest/ 
activity; cardiovascular integrity; and need for elxmxnation) ot 
holistic man as these relate to the nursing procesg and plan of 
care . ■ . ■ • - ■ 

4 identify at a level of 80% mastery the physiological and 
psychological behavior alterations that ficcur pre- and post- 
operatively to .ind±\'iduals undergoing surgery as these relate 
• \ ■ to the -nursing process and plan of care. - 

\ 5 id4ntif^^ mth 100% mastery the maxiinum and minimum dosage route 
i ' ■ of administration, effects\pf drug locally and syst^^iacally, , 
' contraindications and. side effects of major therapeutic pharma- 
; cological agents cormcnly a(irdni3ter£d, as these relate to the 
\ nursing plan of care. _ . ... 

.61 develoT) a -olcui of care for assigned patient based on scientific,: 
\ psych!Osoci3.1 and nursir^ principles to provide safe, comfortable, 
\ effectiw, nvursing care. . ■ . .. 

7.1 implement a- nursing plan of care' for assigned patients providing 
Isafe, comfortable effective nursing care. 

^ develop a plan 'of cire based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective 
ikursing care for a patient being treated surgically. , 

i. NURSING II 
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2. inplenent the plan of care for assigned patient experiencing 
inadequate transportation of ' nutrients to and from tlj^e cells 
"(evaluate the effectiveness of the plan and tnake necessary 
adjustments) . 

3. develop a plan of care based on scientific, psychosocial and 
ninrsing principles to provide safe, comfortable, effective 
ninrsing care to patients having interference vdth absorption 

of nutrients (i.e., peptic ulcer, biliary disease and cirrhosis). 

4. inplenent the plan of care for assigned patients experiencing 
interference with absorption of nutrients (evaluate the effective- 
-ness of the plan and make adjustments as necessary). 

5. develop -a plan of- care based on scientific, psychosocial and 
nursuig principles to provide safe, qpmfortable, effective _ » 
ninrsing care, to patients with a. ^functional inpairment resulting 
from inadequate ventilation (i.e\ , acute and chronic infections 
and chronic diseases) . " , ; 

6. inplement the plan of care for assigned patients experiencing 
functional inpairment resulting from inadequate ventilation . 
.(evaluate the effectiveness of the plan and make adjustments as 
necessary). " . 

7. 'develop a plan of care based oa scientific, psychosocial and 

ninrsing principles to provide safe, comfortable, effective 
nursing care to patients having an interference with metabolism 
(i.e., aiabetes iiEllitiJS," hyperthyroidism, hypothyroidism, 
Addison '-S disease. Gushing' s Syndrome) . 

8.. inplenent the plan of care lor assigned patients experiencing an 
interference with metab9lism (evaluate the effectiveness of the 
plan and make adjustments as necessary) . 

9, develop a plan of care based on scientific, psychosocial and 
nursing principles to. provide safe, comfortable, effective 
nursing care to patients having failure of integrations. due„ to 
lads, of locoriDtion (i.e., fractui-es, anputation or arthritis) . 

10. inplenent the plan of care for assigned patients experiencing 
failure of integration due to lack of locomotion (evaluate 
the effectiveness of the plan and make adjustments as necessary) . 

NURSING. III , ■ , . ; - 

rhc^nT:^c^<:l.nf develdnment by assessing 



3. develop a plan of care based on scientific, psychosocial and 
niirsing principles to provide safe, canfortable, effective 

'.care to vantepartal patients. \ ' _ 

4. ioplaient the"' plan of care for 'assigned antepartal patient 

' (evaluate the effectiveness of the plan and trake adjustments 

ass necessary) . ^ . - 

5. develop a plan of care based on scientific, psychosocial and 
nursing principles to ..provide safe, comfortable, effective . » 

• care to children with altered mtritional needs . . . 

.6. iipleme^iL the plan of care for assigned patient with altered 
nutritional needs (evaluate the effectiveness of the plan and, 
makp adjustments as" necessary) . . ^ ^ 

7. develop a plan of care^ based on^ scientific, psychosocial and 
nursing principles to provide safe, .comfortable, effective care : 
to mothers ciuring the process of labor and delivery;; ' 

8. iiiplt^aent' the plan of care for _assigned patient (evaluate the 
effectiveness of- the plan and nake adjustments as necessary). 

9. develop a plan of care baseci on, scientific, psychosocial and 
nijrsing principles to provide saTe , ccmf ortable , effective care 

. to children with functional inpairment resiilting from altered 
cellular oxygenation. 

10. implement the plan of cafe for assigned. patient experiencing _ 
functional inpaim^t resulting, from altered cellular oxygenation 

-. /(evalijate the effectiveness of the plan and make adjxistments as . 
necessary) . 

11. develop a plan of care .based on scientific, psychosocial and nursing 
principles* to provide safe, comfortable, effective care to post-, 
partal patient . 

12. inplement t' e plan of care for assigned postpartal patient 
(evaluate tt^ effectiveness of the plan and make adjxistments , 

as necessary) . , » 

13. develop a plan of care based on scientific, psychosocial and 
■nursing principles to pro'.lde safe , .ccrafor table , effective care 
to chilcteen eiqjeriencing long-term illness. 

■ ■■ / ■ .. _ • 

14. inplement the plan of care for assigned patients experiencing 
long-term illness (evaluate Che effectiveness of the plan and 
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16. inplenent the plan of care "for assigned neonate (evaluate 
the effectiveness of the plan and make adjustments as 
necessary). 

17. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effeotive ' 
care to children with mental health or psychiatric problems . 

18. inplenent the plan of care for' assigned patients e^qieriencing 
^mental health or psychiatric problems (evaluate the effective- 
ness of the plan and make adoiostments as necessary). 

D. NURSING IV. . 

1. develop a plan of care based on- scientific , psychosqcial and 
- nursing' principles to provide'' 'safe , comfortable, effective 

nursing care to adults with mental health or psychiatric 
„ problems. 

2. inplenent the plan of care for assigned patient e^qjeriericing - 
mental health or psychiatric problans (evaluate ,the effective- 
neas of the plan and make adjiostmaits as necessary). 

3. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide kafe, comfortabl3, effective 
niirsing care to patients T.rith fluid and electrolyte Imbalance 

' resulting, from renal failure or severe body bums . - 

4. - itiplerrEnt the plan of care for assigned patient experiencing fluid 

and electrolyte inbalance (e'?aluate the effectiveness of the plan 
. and make, adjustments as necessary) ! 

5. develop a plan of care based "on scientific, psychosocial, and ^ 
nursing principles to provide safe, comfortable, effective nursung 
care to patients with oncological problans (i.e. , malignant tissue 
changes, cancer of "the breast and cancer of the colon). 

6. inplement the plan of care -for assigned patients with oncological 
problems (evaluate the effectiveness of the plan 'and make adjust- 
ments as necessary) . . , 

7 develop a plan of care based on scientific, psychosocial, and ; 
nursing principles to provide safe, comfortable, effective nursing 
..care to patients experiencing severe oxygen deprivation resulting 
from cancer of the larynx and/or chest trauma. ' , 

8. inclement ■ the plan of care for assigned patients experiencing ' 
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9. develop a plan of care basecf on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective 
i.ursing care to patients esq^eriencing iirpaiirnent.of neiiral 
regulation '(i'.e. , epilepsy,^ cerebral vascular accident, brain 
,trau!iia, brain timor and/or spinal cord injury). 

10. inplenient the plan of care for assigned patient experiencing 
inopairment of neural regulation (evaluate the effectiveness of 
the plan and make adjustments as necessary). 

11. develop a plan of care based on scientific, psychosocial and 

• ^ . nursing principles to provide safe, confortable, effective niirsing 

, ' care to patien^ experiencing sensory depr5,vation resulting from 

incpaired visi^ (i.e., cataract, glaucoma or a hearing deficit). ^ , 

; - inplenent the plan of care for assigned patient e3q)eriencing 

■ sensory deprivation (evaluate the effectiveness of . the plan and 

make adjustments as necessary) . - 

aJRRXaJLTJbl V. perform selected: ta^ks related to patient care including basic and 
(XMPETTENCY complex nursing skills. 

A. NURSING I . , . ■ V 

conplete satisfactorily the following nxirsing skills based on 
'Terformance Practicum" lists by: 

1. taking th^i tenperature \ ^ ^ 

2. countin^the pulserX^adiail) • ^ 

3. taking t:jhe> respiration 

4. taking the blood pressxjre 

. 5. counting the piiLse (apical/radial) > 

6. xnaking an occupied bed ' - 

V 7. making. an unoccipied bed , ' 

8. conpletitig a bed bath for an assigned patient 

9. conpleting o:^i"al care for an assigned patient 

10. providing denture care for an assigned patient ° 
'11. assisting^[an assigned patient in placement of a bedpan and a uriru 
— " 12. moving a helpless patient, in bed 

* 13.' transferri'ng a patient from bed to stretcher 

14. transferring a patient from bed to .^eelchair ■ , 

* 15 . applying hot and cold applications 
16. appljring an ice bag ' 
* 17. conplet;.ing a nutritional ^ survey for an assigned patient 

18. ccffipleting an intake-output record ' ' . ' ^ 

19. conpleting a nasogastric tujje irrigation 

20. inserting a rectal tube 
. , , . ^ ^ 21. adntmistering an enema 
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26. cofnpleting a surgical scrub 

27 . donning a sterile gown losing a self-gowning technique 
2b. donning sterile gloves 'losing a self -gloving technique 7 

29. changing surgical dressings using sterile technique. 

30. adnrinistering medications to assigned patients : 
. a. topically 

b. orally ^ 

. c. by. installation of drops >- 

d. by sii>cutaiieous injection " 

e. by intramuscular injection U 

f. . by intradermal injection 

NURSING II * : 

cOToplete satisfactorily the following nursing skills: 

1. conpleting catheterization practicum 

2. coTpletingoa therapeutic diet survey 

3.. danonstrate conpetence in participating in cardiopioliicnary 
^ resuscitation techniqioes / - 

4. administering a gavage feeding 

5. providing oxygen by use of : 

a. liasal catheter " 
Id. oxygen tent ■ . 

c. cannula and mask 

6. positioning patient for postural drainage 

7. dencnstrating crutch-walking 

8. placing a ""patient' on a circ-CKlectrlc bed 

NURSING in ' ^ 

conplete satisfactorily the following nursing skills: 

assessing the stage of development of an assigned patient 
checking fetal heart tones , . . ] 

measioririg the frequency, intensity arid duration of uterine 
contractions 

appljring a breast binder ^ . 

applying a 'T' binder, 
collecting a sterile urine specimen 
providing " umbilical cord ,care to. ^ neonate 
giving '^^de^ aye care to neonate 
caring for an infait in an isplette ^ , . ■ 

administering medications to an infant 
assessing the reflexes of a newborn 
restraining a child with a ''mutnny** restraint 
expressing mother's milk - with a breast purp 
using the Kreiselman infant resioscitator - . 
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D. NURSING IV . ^ i 

cotiplete satisfactorily the following nursing skills: 

"1. administer peritoneal dialysis .. . 

2. instruct patient regarding post-nHStectoniy exercises 

3. . demonstrate the use of a breast prosthesis- \ 

.. 4. irrigate a colostctny V 

^ 5. adnanister tracheostomy care^ ^ . V 

6. derronstrate the use of the^Snellen's Chart \ 

7. nonitor central venoijs pressxire ^ 
8 . • maintain water seal drainage - " 

CURRICULUM VI. provide direction and guidance to other health WDrkers.|n selected 
OCMPEIENCY " aspects 'of patient care. , 

A. NURSING I 

1 identify at a level of 80%- mastery the three fundamental concepts 
(interpersonal relationships in nursing; the nxjrsing process and 
, law and its relationship to nursing) as these infl\jeaoci3%i^^ . 
■ '■ ' ' ' ■ ■f^actice. ' ,;. ' ' . 

B. NURSING III . ' ' , 
1. participate as a "labor coach". • . ^ 

' C. NURSING IV 

.' 1. ills truct- patient regarding post-irastectotny ekercises. 
" -2. c nbnstrate the use of a breast prosthesis 

CURRICULUM WI. maintain adeqtrate, accurate riecords of patient care rendered. •. 

'competency " ' ' . 

A. NURSING I 

v' ■ ■ • ■ \ ■ ■ • . . .■ 

1 develop a plan' df care for assigned patient based on scientific, 
' psychosocial" and\nurs"ing principles to provide safe, comfortable, 

" V effective nursing^'x^e. . - ^ 

. ■ . ,2. inplenent a nursing plan of ^care' for assigned patients providing. 

' , " safe, comfortable, effective nursing care. / 

3. develop 'a plan of care bas-ed oh scientific, psychosocial and 
'nursing principles to provide safe, comfortable, effective 
• nursing care for a patient beting treated surgically. 

- B. NURSING II 
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«< . , ■ '• ' . 

2 inplemsnt the plan of care for assigned patient exp^iencrng 
inadeqfiatd transportation of nutrients to and from the ceiis .. 

(evaluate the effectiveness of the plan and make necessary. 

adjustments) . .. '* \ 

•3 develop a plan of care based on scientific, psychosocial and . 
■ nursing principles to provide safe , comfortable effective 
niSsiiS care to patients ^Tteving interference with absorption 
■ of nutrients .(i.e. . peptic ulcer, biliary disease and cirrhosis) 

4 implement tha plan of care for assigned patients experiencing 
interference with absorption of nutrients (evaluate the ^ 
effectiveness of the plan and make adjustments as necessary) . • 

5 develop a plan of care b4sed on 'scientific, psychosocial and 
nursing principles to provide safe, ccxnfortable effective_ _ 
nursiii care to patients v/ith a functional inpairment resultnx^ 
from ^adequate Ventilation (i.e. , acut6 and chronic infections 
and chronic diseases) . . • . ^ \^ 

6 inple^t "the plan of care for assigned patients experiencing,. 
•• ' functional inpairment resulting from inadequate ventilation^ 

(evaluate the effectiveness of "the plan and make adjustments 
: , :as necessary)'. - " • , 

7 develop a plan 6f care based on scientific, psychosocial and 
nursing prificiples to provide safe, cctnfortable , . effect i-sje _ 
nursing care to patients having an interference with metabolism 
(i.e. ..diabetes mellitus, hyperthyroidism, hypothyroidism, 
Addison's disease. Gushing ' s Syndrctne) . . 

8. inplement the plan of care for assigned patients exper^^ 
' an interference with metabolism (evaluate -the effectiveness 
of the plan and make adjustments as necessary) . 

9 develop a plan of care based on scientific, psychosocial and 
■ nlBTsing principles to provide safe, canfortable, effective 
• ^siil ?are to patients having failure of integrations due to 
iSk^f ioconotibn (i.e„,, fractures, anputations or art±iritis) . 

10- inplement the plan of care for assigrted patients experiencing 
Sdlure of integration due" to lack of locomotion (evaluate the 
effectiveness of the pl^ and make adjustments as necessary) . 

. NURSING III ^ 

1 demonstrate understanding of theories of de^lopment by . . 
assessing at a level-of 80?. correct, the developmental^level ■ 
of infants, toddlers, preschoolers, school-aged children, and 



2. .'daojristxate miderstandi^ of how infants, toddlers, preschoolers, 
school-aged children, and adolescents cope VTith stress sitijations 

. by assessing at a level of .80% accuracy stressors affecting 
assigned patients • . . • V 

3. develop .3 plan of care based on scientific, psychosocial ^d 
nursing principles to provide jsafe, comfortable, effective care 
to antepartaj. patients."* 

4. inplanent the plan of care for assigned antepartal patient v 
(evaluate the effectiveness of the plan and m^ adiustments as • 
necessary). ^. " 

5. jievelbp a plancof care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective care 
to cldldren with altered nutritional needs . . 

6. inplement the plan of care for assigned patient vTith altered 
nutritional needs (evaluate the effectiveness of the plan and 
make adjustments as necessary) . * 

7. develop a plan of care based on scientific^, psychosocial and 
nursing prmciples to provide safe, comfortable, effective care 
to mothers during the process of l^feor and delivery. 

8. inplement the plan of care for assigned patient (evaluate the 
effectiveness of the pl^Ji ^d make adjustments as necessaiy) . 

9. develop a plan* of- care based on scientific, psychosocial and > 
nursing principlec to provide safe, comfortable, effective care 
to children with functional .inpairment resxalting from altered 
cellxilar oxygenation. ' ) 

10. implement the plan of care for assigned patient experiencing 
•functional inpainnent resxalting from altered cellxjlar oxygenation 

(evaluate the effectiveness of the plan and make adjustments as 
necessary) . - v 

11. develop a plan ^5f care based on scientific, psychosocial knd 
nursing principles to provide safe^ ccxnfortable, effective care 
to postpartal patient. ^ , '^^^ ^ * 

V ■ ■ ' . ' «. ■ 

■ i , ■ ' ■ 'l ■ . - . 

12. inplement the plan of care for assigned piostpartal patient 
(evaluate the effectiveness of the plan .and make adjustments 

/ as necessary) . . 

13. de^.^lop a plan of care based on scientific, psychosocial, and 
^* nursing principles to provide safe, comfortable, effective 

care to children esq^eiaencing lo^Tg-tetm illn^s. 
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14 inplement the plan of care for assigned patients experxencnig 
long-term illness (evaluate the effectiveness of the plan and , 

* make adjmtments as necessary) . 

15 develop a plan of care based on scientific, psychosocial and 

" • niorsing principles to provide safe, comfortable, effecti-ve care > 
to the .neorate. - " - . 

■ ■ •• 

16 inplanent tho plan of care for assigned neonate (evaluate the 

• effectiveness of th^ plan and make adjustments as necessary; . - 

. ■ ■ ■ " ■ 

' 17 develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective care 
to children mdi nental health or -psychiatric probletns. - 

18 . inplement ' the plap, of care foi;' assigned patients experiencing 
■ ^mental health ot«)sychiatric problems • (evaluate the -ef fectlve- 
ness of the plan'Vid make^ adjustments as necessary) . • 

D. NURSING IV ■ ■ t - • . 

1 develop a plan ofr care based on scientific, psychosocial and 
" ~ nursing principles to provide safe, comfortable, effective 

nursing care to adults with mental health or psychiatric • 
' problems , ' " 

2 inplement the plan, of care for assigned patient experiencing 
'mental health or psychiatric problems (evaluate the effective- . 

ness of the plan and make adjustments as necessary) . 

3 develop a plan of care based on scientific, psychosocial ^d.' 
nursing pruiciples to provide safe, comfortable, . effective 
nursing care to patients with flmd and electrolyte imbalance 
.resulting from renal failure or severe body bums . 

4 inplement the plan- of care for -assigned patient experiencing, 
fluid and electrolyte iniDalance (evaluate t*^ effectiveness 
of the plan, and make a^djxjstfmehts as.necessaty) . 

5. develop a plan of care based on scientific, psyclpsocial , and 
nursing principles to provide "safe^, comfortable, effective 
iiursing care to patients with oncological problems (i.e., 
malignant tissue changes , cancer of the breast and caicsr o£ 
' the colon) . ' ' , - . « 

6 inplanent the plan of care for assigned patients with oncological 
' problems (evaluate the effecti-'^eness of the plan and make adjust- 
' ments as necessary) . . , . 

7, develop a 'plan of care based or} scientific, >sychosociai, and 

Hp: safe-, comfortable, effective- 
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8. inplenient: the plari of care -for aijsigned patients expiBriencing 
severe oitygen deprivation (evaliiate the effectiveness of the: 
pxan and make adjiistments as necessary) . " 

, 9. - develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable,' effective 
nursirig c^e to patients ''esq^eriencirig iqpairrnent of neural 
regulation (i,e. > qpilqpsy, cerebral v^cular accident, brain 
trauma; * brain tunof and/br spinal cord injury) . 

10. inpiement the plan of care for assigned patient e:iq)eriencing' . 
inpainnent of neiiral. regulation (e\^ltiate the effectiveness - 
. of the plan and make adjxjstmentS' as necessaary) . , * « . * 

:11. develop a plan of care based ony scientific, psychosocial and 
. nursing principles to provide safe, ca!ii:ortable , effective 
ni^rsing^^care to ijiatient^ e2q)€iriencing sensory deprivation 
. resiiLting from ii^jaired vision (i.e. , cataract, glaucoma or 
a hearing defidit)Y^-L^ ■ , ' 

12. ii]plement the plan of care for^assigned patient experiencing 
sensory deprivation (evaluate the effectiveness of the plan, 
and make adjustments as necesi^ary) . ' 




The terminal conpetencies of the nursing curriculum are contrasted to 
the measurable abilities -tested on the State Board Test Pool Examination 
for Registered Nurse iiicensiire The terminal competencies as identified 
for the nursing cmrricultm read: . . ^ 

- 1. function ats a conpeteiit; beginnii^ of nursing for 

^ the purpose of assisting inditdcbals of all' ageis to maintain 

^ optimum health and/or cope with stresses arising from common ^ 

^ \ biophysical and psychosocial health problems.."' 

0 . . . 

2. utiliiie.the cccrponents of the nursing process (i.e. , assess,, 
-plan, inplement, evalioate) ; in planning care for assigned 
patients. 

'S. deironstrate' an understanding of the physiological and psycho- . 
logical conponents of illness^ by therapeutic intervention. 

^ , * ~ • ■* ■ ' . ' 

4. apply principles of the physical, biological , social and 
b^iavioral sciance^ in nursing intervention. 

5. perform selected tasks related to patient care including' ; 
/basic and coup lex ntirsing skills. . :>\ 

* * ' »♦ 

6. provide direction and guidance to other health workers , in - 

selected aspects of patient care, , ' ' - 
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■ The neasurable abilities tested on the State Board Test Pool 
Exaniination for Registered Nurse Licensi^ (Appendix A) are: 

1. understands tha registered nurse's accountability for practice. 

2. understands principles and knows facts pf the natural and 
biological scfences that -are applicable' to nursing practice ^ 
and basic to plans for care. 

3.. recognizes physical health and understands physical needs, 
throughout the life cycle. ^ 

4. understands principles^ ""and knows facts of the* social and 
behavioral sciences that are applicable to nursing ^practice 
and basic to plans for care. (Exclusive of the abilities 

• included in Categories V and VI) . 

^ .... 

. 5. recognizes mental and emotional health and understands 
enotiorial needs o-tihrough tlie^life cycle. 

6. understands effective htman relations; knows ^^t verbal and 
nbnverbal iiBasu^j^are likely to be helpful to persons under 

A stress, or with' specif ic mental or emotional problems, and is 
able to use the measxires or assist in their use.' 

7. knows causes ,\.modes of transfer, and incidence/of diseases and 
abnormal conditions and understands methods f6r their prevention 
and control. " ; / ^ 

~ 8. knows manifestations of diseases and abnorml conditions, with 
major ertphasis upon those \^ch are common. 



. 9. understands theory of nursing and medical care. 

. 10. understands ^viiat nursing measures are .s^fe and effective" and knows 
how to carry out or assist with, comnonjty used procedures. (Ex- 
clusive of the abilities included in C^tegpry VI) . 

/ . 

The related terminal conpetencies , as idjentified for the nursing 
curriculum to each^of the measurable abilities listed, would be; 

Measurable Ability . ' Terminal Coopetency 

1. understands the registered nurse's 1.' function <as a conpetent beginning. 
-i*-<sKi'i-?+-ir -Fr^-v •n•v-^an^^n^i ' nrppt:i timer of nursine for the 
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ethical responsibilities 

C. legal aspects 

D. -principles of cooperative 
action and. comnunication 

E. factors inportant for 
professional growrth 

1. roles and character- 
istics of nursing 
^ organizations 

2'/ authoritative sources 
of information 

3. trends in niirsing and 
related fields 

F. administrative line^ 

2. understands principles and known 
facts of the natural and bio- 
logical sciences that are 
.applicable to nursing practice 
and basic to plans for care. 

A. chemistry and physics 

B. anatomy and physiology 

C. microbiology 

D. nutrition 

3. ^recognize physical health and ^ 
understands physical needs 
throughout tiie life cycle. 

A. normal physical development 

B. signs of deviations within 
.normal physQi§J^ealth, as 
differentiated from ab- 
normal. 

C. physical needs 

D. nutritional needs . 

E. environmental needs 

4. understands principles and knows 
fact's of the social and be- 

, havioral sciences^, that are 

; applicable to niirsing practice 

and basic to plans for care. " 

(Exclxosivi^ of the abilities 
I included in Categories V and VI) . 
A. psychology 



2. maintain adequate, accurate records 
*of patient care rendered. 



3. demonstrate an understanding of 
the physiological and psycho- 
logical coirponents of illness 
by therapeutic interviention. 

4. apply principles of physical, 
biological, social and behavioral 
sciences in nursing intervention. 

3. demonstrates an understanding of the 
physiological and psychological 
caiponents of illness by therapeutic 

"intervention. 

4. apply principles of physical, bio- 
logical , social and behavioral 
sciences in nursing intervention. 



3. demonstrates an understanding of .. . ^ 
the physiological and psychological ... 
conponents of illness- by therapeutip 
intervention. 

4. apply principles of physical, ^bio- 
logical, social and behavioral 
sciences in nursing intervention. 
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B. signs of deviations within 
emotional and mental health 
and of norr.jal adjiastnent to 
stress and anxiety, as 
differentiated from abnormal. 

C. mental and emotional needs 

D. behavior in terms of needs; 
.value and effects of self- . 

directed actions; steps 
toward or away from emotional 
health; defenses and inter- 
personal dynamics 
• E. effects of interpersonal or 
other inflxiences and climates 
on emotional health. 



3. demonstrate an understanding of 
the physiological and psychological 
conponents of illness by thera- 
peutic intervention 



4. apply principles of the physical, 
biological, social and behavioral 
sciences in nursing intervention. 



mderstands effective human rela- 
tions; knows what verbal and non- 
verbal measures are likely to be 
helpful to persons under stress, 
or with specific mental or emo- 
tional problems, and is able. to 
"use the measures or assist in 
their lose.' 

A. approaches that foster 
emotional maturation or 
promote ^motional .well- 
being. 

B. teaching, motivating, or 
orienting patients or 
others . 

C. consideration of inherent' 
human rights and of idgas, 
beliefs and .ciostoms . 

D . useful verbal responses to 
meet specific emotional 
needs qf patients or others. • 

E. measures, such as nonverbal 
responses or referrals to 
meet mental or emotional 
needs . 

F. priorities in needs of a 
patient with emotional 
probl^ns, in terms of 
choices of care. 



1;. function as a coipetent; beginning 
pr^titicner of nursing for the 
purpose of assisting individuals 
of alt ages to maintain optimum 
health and/ or cope with stresses 
arising from conmon biophysical 
and psychosocial health problems . 

3. demor^trates an understanding of 
the physiological and psycho- 
logical conponents of illness by 
therapeutic interventioi^ 

4. apply principles \)f the physical, 
biological, social and behavioral 
sciences in nursing intervention. 

6. provide direction and guidance to 
other health x^orkers 'in selected 
aspects of patient care. 



.;B. transmission of diseases 
C. incidence and relative 
inportance of disea^s 
^and health problems . 
, D. prevention and- control 
of coimmicable diseases--. 

E. prevention and control of 
nonconiainicable diseases 
and conditions. 

F. roles and characteristics 
of organizations and 

■ agencies concerned with 

prevention and control of 
- . major health problems 
and raaintonance/and 
inprovement of physical 
and mental health. 

knows manifestations of diseases 
and abnormal conditions , with\ 
major enphasis upon those T^diich 
are cannon. 

A. synptoms anA course of 
physical and mental 
diseases and abnormal 
conditions. 

B. pathology and its relation- 
ship to synptoms aid 
progress. 

C. prognosis, incliiding 
knowledge of reasonable 
goals for patients. 

D. corrplications* and 
sequellae . . 

mderstands theory of nursing 
and medical care. 

A. purposes and effects of 
measures used: preventive, 
diagnostic, therapeutic 
(incltoding diet, .drug and 
other therapies) , sxpportive 
an^ rehabilitative. 

B. daiTgers and toxic or un- 
toward effects of measiires 
used) 
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2. utilize the 6onponents. of the 
nursing process (i.e. , assess, 
plan , iirp lament , evaluate) in . 
planning care for assigned 
patients . ' \ 

• ' r. 

4 . . applies principles of the 
phys ical , ^ biological , sociial 
and behavioral sciences in 
nursing intervention. 

^ 5 . perform selected tasks related 
to. patient jcare including basic 
and cceple^ nursing skills. 



3. demonstrates an -understanding . 
of the physiologic:.! arid 
psychological conponents of 
illness by therapeutic inter- 
vention. 



1 . functions as. a caipetent , 
beginning practitioner of nursing 
for the purpose of assisting 
individuals of all ages to . * 

' .maintain optimum health and/ or 
cope with stresses arising from 
cannon biophysical and psycho- 
social health problems. 

2. utilize the conponents of the 
nursing process (i.e., assess. 
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10. understands what nursiiig 
neasures are safe and 
effective and knows how to 
carry out or assist with 
. coOTiDnly used procedures . 
. (Exclusive of the abilities 
included in Category VI) . 

A. assessment of patient 
needs as a basis for 
selection of specific 
measures of care. 

B. evaluation of nursing 
procedure. 

C. planning for, iifple- 
mentation of, assist- 
ance with: preventive, 
diagnostic, thera- 
peutic, sxjpportive, 
and rehabilitative 

'*raeasiires . 

D. report- .ig and recording 

E. evaluation, of priority 
of patients ' needs based 
upon possible choices of 
-nursiriig care. 



1. functions as a corpetent, 
beginning practil^ioner of 
niDTsing for the purpose . of , 
assisting individuals of all 
ages to maintain optimum 
health and/or cope with 
stresses arising from cocimDn 
biophysical and psychosocial' 
health problems . 

2 . utilize,, the coraponents of the 
nursing process (i.e., assess, 
plan, implement evaluate) in- • 
planning care for assigned 
•patients. 

5 . perform selected tasks related . 
to patient care including 
basic and caiplex nursing skills. 

7. maintain adequate, • accurate 

records of ipatierit care rendered. 



This coqparison 4em3nstrates that the cotipetencies; identified for the 
nursing program closely correlated with the measurable abilities tested 
on the State Board Test Pool Examination for Registered Nurse Licensure. 

To identify possible overlap and omission of course conpetencies , 
the conpetencies identified for. Nursing I, II,. Ill, arid IV will be 
cccnpared with the objectives. 

Based vpon the behavioral objectives of those nursing modules on 
file in the State Board of Nurse Examiners , the iiiplied conpetency and 
the behavioral objectives contributing to the attainment of the compe- 
tency are for;- ' • , " ■ 
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NURSING I 



identify at a level of 8Q7o mastery the legal responsibilities specific 
to the role of the graduate registered nurse. _ . , 

1. describe the function of the: 

a). State Board of Nurse Exaniiners 
• ^ b) National League for Nursing 

2. identify one criteria for menbership in the American Nurses ' 
Association. . 

3. identify one iienibership characteristic particular to the National 
League for Nursing. 

4. list one. governing characteristic particular to the National 
Student Nurses' Association. 

5. ^contrast ^mandatory vs. permissive licensiire. 

6. "define "tort" as it relates to nursing pralctice. 

7. identify the difference between "assaixLt" and 'TDattery" as it 
relates to nursing practice. 

8. distinguish between "negligence" and '^prudent jiidgoaent" as it 
relates to nursing practice. 

9. disltinguish between civil law, comnon law and criminal law, 

10. distinguish between J 'libel" and "slander" as it applies to 
nursing practice. / - ' V 

11. describe "liability" vas it pertains to nursing practice. 

12. recognize, in given situations, xdien an act can be interpreted 
as malpractice,. . . \ 

13. cite yovoc knowledge of responsibility in relation to legal zecords 

14. relate the term "ethics'* to nursing practice. \ 

15. define the words listed in the vocabulary. 

- assault . ^ ' * libel 
battery malpractice , 

. . ccoinpn law mandatory nurse practice act 

constitutional law misdemeanor 
defend^t negligence 



ethics ' pernissive nurse practice act 

felony plaintiff , ^ 

Good Samaritan Law privilege 

invasion of privacy slander o 

law statutory law 

lawsuit \ tort 

liable ' will. " 

«»•■ 

B. identify at a level of 80% mastery how the concept '-interpersonal 
relationships in nursing" inflxjences nursing practice. 

1. distinguish between. physical and psychosocial needs. 



3. identify the follaxring p^y^ological responses to illness: 

a. anxiety c. crjang 

b. fright . \ d. depression 

4. identify the eight inajor stages in the life cycle of man, 
according, to Erickson: • ; 

. a. infancy e. adolescence 

b. early childhood f young advilthood 

. c. play age _ ■ \ g. adulthood \, 

d. school age h. senescence 

5. define the term "hierarchy" 

6. identify Masldw's hierarchy of needs: . 

^ a. physiological ^ d. self-esteem ■ ■ ' ' ' 

b. isafety . e. self-realization 

Ipve 

7. relate the developmental processes in 'the stages of growth to 
one's concept of illness: * 

a. adolescence c. adult 

b. young adult ' d. senescence 

8. cite the basis of S. Freud's developmental theory. 

9. identify the Freudian theory of human developmental niaturation : 

a. infancy ^ d. middle childhood 

b. toddler • ^ e. adolescence ~. 

c. early childhood 

.10. cite the basis of H. Sullivan's theory of human develqpmental 
maturation. 

11. identify the H. /Sullivan theory of human developmental 
maturation: 

a. infancy d. middle childhood 

b. toddler e. adolescence 

c. early ^ childhood » • 

12. list the three most ccraran religions in the Ifciited States. 

13. define the words listed in the vbciabulary: 

'a. abnormal k. .frustration u. repression 
- b. adaptive-behavior 1. isolaition — v.— respect 

c. affection m. learning. w. self-image 

d. aggression ' n. .physiological x. senescence 
-e. anger o. projection y. sublimation 

f. conmunication p. psychology z . substitution 

g. culture q. psychosocial aa. sippression 

h. denial r. relationship bb. therapeutic ■ 

i. depression s. rationalization cc . withdrawal 
j. displacement t. regression 



identify at a level of 80% mastery the concepts of homeostasis, deviations 
from normal and adaptation as these effect variations in. the health 
continuum for individuals: 



' 1.-: cite die concepts pert;Lnent to t±ie definition of health. . • 

2. identify Jthe features specific to the tem-'Tiomeostasis". 

3. cite the' function of organisms defimstrating 'Tioraeostasis*'. 

' 4. identify structures responsible for .the xnaintoiance of 'Tiomeostasis". 

5. cite the classification of disease oy external causative ag^ts. 

6. cite the classification of disease by internal causative agents. 

7. identify 'five (5) external body defenses against disease: 

a. the skin 

b. the mucous membranes 

c. reflexes 

d. structured protection - , ' 

e. autonomic nervous system 

8. identify .three (3) internal body defenses against disease: 

a. the kidneys , 

b. the blood and lymph . .. 
cv antigen- antibody formation 

9. indicate the physiological effects of trauma on the ho&r. 

10. interpret the/General Adapt<ation Response. 

11. identify the neuromuscular influence to the General Ad^tatibn Response. 

12. identify the neuroendocrine influence to the General Adaptation Response 

a. sympathoadrenal 

b. posterior pituitary 

13. enumerate on Selye's theory of stress as it relates to trauma. 

14. identify the cxmilative effects of traima on body cells. 

15. identif;/' the cumulative effects of trauma on body tissues. 

16. recognize nursing iirplications for care of patients ^fA\o have 
sustained an injury. . ' 

17 . identify five (5) types of trauma that may be responsible for causing 
a disease process: 

a. cold 

b. heat 

, ■■ \ c. , wounds . 

d. fractures 

e. radiation 

18. identify a general characteristic of all infections.^ 

19. recognize the difference between host, agent and environmental 
relationships that effect the development of infections. . 

20*. distinguish between the three stages of infections: incubation, 
prodromal and illness. , ' " ^ 

21. distinguish between active and passive iimiunity. 

22. distinguish between a cyst and a tumor. 

23. distinguish between benign and malignant tumors. 

24. identify one disease process produced by an abnormal chromosomal 
disorder. 

25., identify one disorder produced by a defective gene.. - 

26. distinguish between homozygous and heterozygous . ' 

27. cite two (2) nutritional disorders responsible for dononstration 
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30: distinguish between tjie functions of the various cellular elements 
during the inflanmatory process : ' 

i. neutrophils . . 

, b . macrophages 

Cv, lynphocjrtes 

31. distinguish, between the characteristic types of exudates: 

a. purulent . ^ ' , 

b. serous 

c. fibrinous 

d. hemorrhagic 

e. catarrhal 

32. distinguish between anabolism and catabolism. ^ ' 

33. distinguish between enzymes and hormones. 

34. identijfy the following five (5) physical reactions to illness: 

a. pain ' , . , 

h\ fever - 

c. hemorrhage and shock ' * 

d. edema and dehydration 

e. malaise ' . 

35. list the normal distribution of body flxoids. 

36. identijfy electrolyte distribution^ and function in the' body fluids. 

37 . recognize the components of renpcardiovascular influience in the 
control of ^luid Ijalance. 

38 . identify , the endocrine influence in the control of fluid balance : 

a. adrenal - \ ' 

b. pitxaitary . ^ ' , 
. . c . thjnroid 

d. parathyroid 

39. distinguish between respiratory and metabolic acidosis. ' , 

40. distinguish between respiratory and metabolic alkalosis. . 

41. recognize the clinical, manifestations of tissue necrosis. 

42. identijfy the body's response to a sudden loss of blood. 

43. identijfy the body's response to an obstruction. 

44. identi:fy two (2) health organizations in the- U.S. whose purpose 
is to provide health care. 

45. define the words listed in the vocabulary: - 

a. abnormal ^. n. disease 

b. acidosis - o. electrolyte 
•c. adaptation • ' p. ecizywe 

d. agen6y q. fear 

e. agent • r. gene 

f. alkalosis s. health, 

g. anxiety . t. homeostasis 

h. benign. u.: hormone 

i. chranosome . ■ v. host ' ; • ' 
j.. collaboratiyQ . w.'- illness 

k. consumer . x. ininunity ' 
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aa. iiifl.uence if. response 

bb/ legislation , gg. str^s 

: cc. nalignarit .. ' hh. traxma : 

dd. metabolic ii. trends 

ee. respiratory j j^ wellness 

46. cornplete sijpplenentary learning situations: « 

" a. identify the two types of responses to pain and e:q3 lain each. 

b. explain the concept of a pkLri "threshold". ^ - 

c. identify four (4) physiological and four (4) psychological ., 
independent riursing meastires-to aid in the relief of pain. 

d^ identify and disctass the fo\jr types of shock and the nijrsing ■ 
-inplications for, each. • ■ . . 

. - e. list the five le'vels of consciovisness and indicate a clinical 

sign for each. . , 

■ f . distinguish between eftdotoxins and exotoxins . 
. ■ g. list three comnonly used chemotherapeutic agents. . 
- . h. list the nurs.'.ig inplications for caring for a patient mder- 
going radiation therapy, , ' , , 

i. describe the physiological processes involved in the - 

inflanmatory process . . / 

j. develop a chart ccnparing ' the electrolyte ccnposition of 

intravascular, interstitial and intracell-ular fluid. 
k. describe the clinical picture of a. patient with respiratory 
acidosis as conpared to metabolic acidosis. 
. 1. describe the clinical; picture of a patient with respiratory 
■■ alkaloses as conpared to metabolic alkalosis, 
m. e^lain the "self-sealing mechanism" that refers to copditions 

of hemorrhage. ' \ : - 

n. list four modes of treatment for an obstruction. . 
■■ ■' '• ■ ■ A . . . 

D. identify at a level of 80% mastery the., relationship of himan needs and 
the nxjrsing process and plan of care. 

I., list six covert patient care needs. ^ 

2. list six overt patient care needs. _ . ^ 

3. distinguish betweai a niirsing diagnosis and a medical diagnosis. 

4. distinguish between a diagnostic syrrptom and a diagnostic ~sign. 

5. distinguish between an independent niirsing action versus a 
dependent nursing action. . ^ 

6. identify the medical plan of care ' ' . . 

7 . identify the four methods of assessment : inspection , palpation , . 
. percuapion and auscultation, 

8: distinguish between palliative and curative surgery. • 
9. distinguish between redonstructive and constructive surgery. 
lb. icJentify the tasual indications for siirgery for tiie following age 
- groups: . " \ ■ ' , 

a. adolescence ' . ' . 
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11, 

12. 
13. 

14. 

15. 



deiscribe the concept "^notional neutrality'* as it applied to 
health professionals? - 
identify the role of rehabilitation in the medical plan of care, 
distinguish between occipational and diversional rdiabilitative 
ther^y. 

relate the nursing process to the scientific approach to problem- 
solving. ^ 

define the words as indicated in the vocabulary list: 



a. ankiety 
. b. assessment 

c. basic need 

d. covert 

e. evaluation 

f . hierarchy 

g. homeostasis 

h. inplemeritation 

i. interpersonal 



medical • diagnosis 
k. nursing action 
1. nursing care plan 
m. nursing diagnosis 
nursing hisjtory 
nursing process 
obj ei^tive synptom 
occult 
overt 



n. 
o. 
p. 

q. 

r. 



planning y 
t. problem , 
u. priority . 
V. rapport 
scientific 
sign 
y. stressor 
2. subjective synptom 
aa. therapeutic 
bb. tolerance 
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Identify at a level of 807o mastery the physiological and social variables 
affecting behavior in health and illness for various age groups: 



1. 
2, 
3. 
4, 
5. 
6. 



7. 
,8, 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 

17. 
18 



distinguish between cultural and social influences to aging. - 
identify emotional responses to-raging, 
identify one long-term "chronic" illness. 

list two charactetlstics that contribute to the term "chronic-illness" 
site one attitude of Western society toward the 'elderly, 
list one physiologic change, for each of the following systems, that 
results from the aging, process: ' 

a. cardipyascul^P': ' 

b. digestive 

c. musculoskeletal 

d. respiratory • 

e. excretory ^ 
dentify three (3) normal functions of proteins . 

identify three (3) normal functions of carbohydrates. ' 
. identify ' three (3) normal functions of lipids. 

list^\the, foijr, fat-solmble vits^^ 

list :^our. water-soluble vitamins. - 

identify one nutritional protein need specific to the aged. 

identify^ one nutritional carbohydrate need specific to the aged. 

identify ^one nutritional lipid need specific to the aged. , 

distinguish between calcium, phosphorous , and magnesium. 

identify tliree characteristics to be observed when assessing skin 
.condition. \^ . - , 

describe two (2) objectives that can be achieved v^n administering ... 
bed bath. \ * . 



21 . 'define . wrds as indicated in' the vocabulary list : 

^a. adjustment ^ k. enpathy' Abbreviations 

u. anorexia 1. geriatrics • 

cV basal tnetabolic rate > m. gerontology ad. lib. ' 

'd.- cachexia ;> . n. hygiene C.B.Ci 

e. calories / o. prognosis F.B.S. 

f. . chronic illness p. regression' O.O.B. 

g. ' convalescence ' q. senescence •'P.R.N..'. 

h. " comnunication , ' r.. senile Q.I.Dl ' 

i. dependency s. therapeutic ' Stat. . 
j. disoriented \ ! T 

22. cOTplete the following: ^ 

a. list an individual ' s changing needs during the 'life cycle with 
particular enphasis on those needs during ojd age. 

b. identify five (5) psychosocial factors tiiat influence a person's ' 
eating habits . 

c. define: hunger, appetite. . 

d. ^.:ite the' nutrients that maike up a balaiced diet and list the 
function of each. 

e. list criteria for nursing diagnosis .of ifelnutrition and obesity. 

identify at a level of 80% mastery ^the pltysiological need for rest and 
activity, as these relate to the nxirsing prqcess and plan of care. 

1. identify nine (9) specific joint notions that can be used for range 
. of notion exercises : ' 

a. flexion d. abduction g.* hypeifisxtension . 

b. extension - e. internal rotation h. pronation 

c . adduction . f . ^external rotation i'. : sipination 

2. identify a musculoskeletal condition that woiald warrant each of the • 
following raiige^of "^notion exercises; ; ^^-^ 

_a . , eversidn \ ' c . extension" 

b. abduction d. dorsal flexion. 

3. identify eight (8) cppncni bocfy position^ V 

a. Fowler's. : ^ : . , e; Semi-Fowler's . ^ 

' b.. Lithotomy ' , . f. Semi- lateral ' 

c. Prone > g. Sipine ; ^- - - 

d. Reverse Trendelenburg h. Trendelenburg 

'4. identify principles related to, good body alignment and movement 

5. cite the effects of the physical forces of gravity. 

6. define '*basiB of stpport". 

7. define "line of gravity". . V 

8. recognize facts related to^the two most powerful nuscle groups in 

the body: th^qtjadriceps and the hamstrings; ! . . ' . 

9., define "ligaments". _ I - 

10. identify groi^Ds of "antagonist muscles". ' 

11. reco^^iize specific nutritional modifications partict4ar to musculoskeleta 



12. cite a function of calciim related to muscles . 
. 13. cite the principle function of ascorbic. acid. - 
14. iaentify the action and' use of Curare. ' 
15.. identify the action and us^e of Decadron. 

16 . identiJfy the action and use of Hydracortisone . 

17. distinguish between narcotic and non-narcotic analgesics. , 
18.. defiLrie words as -indicated on the. vocabulary list: 

: a. abductidti - ^ V j .. contracture s. pronation' 

b. active , " k. cuarvature t. proximal . ' . 

' c. adduction 1. extension u. spastic 

d. alignment ' m. flaccid v. supination 

e. antagonist n. flexion w. thorax 

f. - balance o. gravity x. trtink 
g: body alignment 'p. hamstring muscles y. tendon 

h. center Jb£ gravity q. hyperextensi on 

i. circumotiction ' r. ligament 

identify at a level of 80% mastery the physiological need for cardiovasculai 
integrity'as this relates to. the nursing process and plan ^f^care. , * ' 

y^rr^evie^j anatomical structures of tlte heart and blood vessels. 
* 2. . relate physical 'assessment techniqu e to th e cardiopxilihonary area: ° 
c* a: auscxiltation . . , 

• b. inspection ' . . ' 

. , c. palpation ^ ^ . \ ■ 

d. percussion : 

. . 3. differentiate between normal and, abnormal cardipulmonary data. 

4. discuss pathophysio^gic causes that interfere with cardiovascular 
integrity in'the: . . ^ ■ 

a. heart ^ 

b. 'arteries , * ' ' 

c. veins \ 

d. \ blood' . - . . " 

5. relate specific observations to the cardiovascxalar dijsturbance in the: 

/a.- cerebral; region " 

/ b. heax^ . . 

c. periphery 

6. relate psychosocial principle" to the emotional responses to cardio- 
vascxilar disease . ■ ^ 

7. discuss nurse's role in preparation of an individual for diagnostic 
tests. / 

8: know significance of test resxilts in cardiovascxolar problems: 

a. hematology . . " ^ . ' 

b. blood chemistry " , < ' " " 
. Q. EKG 

d. X-r^ - 

e. peripheral.^ arteries, veins " \ 
9 . identify functions 'of the two essential fatty acids . 



13.^ relsite principles of normal nutxitiOTX to ' dietary nodification in 

disturbedjcardipvasciolar integrity. ' * . ' 

14^ dis<-uss -^e act^.on, Uses, and side 'effects, of vasoconstrictors^ and , 
^ know one prototyjDe.;^ ^ ^ ^ • N - ^ 

, 15, disqjss the action,^ I3sd5, and side effects of vasodilators. f 

16. know one cerebral V coronary, peripheral and systemic vasodilator. 

17. explain the effects of alcohol' on the cardiovascular system.' ' * ^. 

18. explain the^^ef f ect^ of cafffiirie on the cardiovascular system. 

19. discuss the' actic3n, \t3Sies, and side effects of diuiretics^^d know 
one proiEotype. \ . V 

20. discuss thfe* action, uses, and side effects of sedatives and knqw one 
.prototype. . ' \ " - ^ V , 

21. discuss the action, ijses, and side^fects of hj^motics and know one* 
prototype.-' ;;■ . T ■ [ . • . 

22. sumrarize nursing responsibilities of each; drug classification groip. 
*23. -Relate principles of .heat application to circulatory insufficiency. 
\24. review the effects of bedrest 6n the psyche^ and 

25. define vital signs. \ T " , . 

26. discuss the physiologic mechanics tljat regulate and control: 

a. tenperature " 
pulse ^ . . . ,^ 

c. respiration . - ,^ / . ' 

d. blood j^re^sure 

27. explain how psychological factors influence: . » ^ 

a , tenperature : - - ^ 

b. pulse' . - _ * ' . ^ 
G. respiration ' - ' 

d. blood pressure v ' , " 

28 . know rjormal ranges of vital signs in order to interpret deviation 
frOTi'nprmal. 

29. dirscus^ the significance of ^ the interr elatedness of the vital signs.' 

30. ^,relate principles of physics and mcrobiology tp ,vital signs ; 

31. state the principles mderlying, the .specific tools xised in the 
determination of vital signs. • - 

3Z. demonst:5£l£e how - to- measure assess significance of-meastiranent.; and 

record /Objective an^ subjective data about vital. sUgns. 

33. select nursihg measures to utilize in returning vital* signs to normal. 

34. describe how nursing actions may contribute to abnormal vital signs. 

35. cite the bocfy position most conducive to cardicpiiLmonary examination. 

36. distinguish between the four technifjues utilized in cardiopialmonary 
physical assessment: auscultation, inspection, palpation and perciassion 

37. identify the terminology -used fbr abnormal breath sounds. 

^ 38, list the acctcrate nurrber of heart sounds- that* are not indicative of 
pathology that may be aiascultated during one^ cardiac cycle. , 
39: distinguish between fast, normal >^d slow heart rate. ^ * 
40 i distinguish obetv7een totally irregular and sporadically irregular 

. heart' rhythm. • * . . ^v. . 

41. know the location of the three arterial pulses in "^he arm. 
'42.. know the location of the* four arterial pulses, in the leg. 
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distinjguish between chronic arterialj, and venous insuffL^-iencj;^' as 
evidenced by the following indicatorp: ^. 

a. pulse ' e, ski^ changes 

'b. color f. ulceration 

c. terrperatiare • gan^ene • • 

d. edena j \ 

45. cite the physical changes in the diaphragm apd ribs during normal 
respiration. \ ^ • 

46. name the normal rate of respiration for an average healthy adult male. 

47. name the normal rate of respiration for an average healthy adult female. 

48. distinguish between: tachypnea; bradypnea; hyperpnea and hyperventilatia 

49. ::?tate the normal X5>per and lower limits of blood\pressure in healthy 
adult males and females. \ . 

50. distinguish between the terms systole and diastole. 

51. list five circulatory problems associated with arterial disease. . 

52. list three circulat^^X problems associated with venous disease. 

53. identify a cause f^ e^ch arterial disease circulatory problem. 

54. identify a cause fory&ach venous disease circulatory problem. 

55. list a sign for eadjf arterial circulatory problem. 

56. list a sign for each venous circulatory problem. 

57. list a s3mptom fdr each arterial circulatory problem. 

58. list a sytiptom 'f/r each venous circulatory problem. 

59. list a diagnostic test for each arterial circulatory problem. 
. 60. list a diagnostic test .for each venous circulatory problem. 

61.. identify the functions of linoleic acid. ^ " / 

.^62. identify the function and characteristics of cholesterol. / 
6?: identify the action, use and normal dosage of two coronary vasodilators: 
isordil and nitroglycerin. 

64. identify the action, use and normal dosage of one peripheral vasodilator 
vasodilan. 

65. identify the action, use and normal dosage of four sympathetic nervous 

^ ' system depressants: reserpine;' ismelin; aldoms; apresoline'. ' 
'^66. identify the action, use and normal dosage of one Thiazide: diuril. 
^67. idaitify the action, use-and normal dosage of one vasoconstrictor: ' , 
hypers tat. ! 

68. list four principles related to the application of heat, and cold. 

69. list four reasons for the -application pf heat. 

70. list four reasons for the application |of cold. 

71*. list -one major- circulatory problem for patients on bedrest. 

72. list one major urinary problem for patients on bedrest. 

73. list one major respiratory problem forj patients on bedrest. 

74. -list one major gastrointestinal problem for patients on bedrest. 

75. list one major mental problem for patiients on bedrest. 

76. define words as indicated on the vpcapulary list: 

a. angina j i. cyanosis 

b. anxiety / J • Dal ton "s law 

c. apical-radical pulse / k. diaphoresis 

d. . apnea ■ / 1. diaphragmatic 

e. bracfycardia - m. diastole 

f. hniit^^ / n. dvspneic 
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. q. erythema z. patechiae 

r. exudate aa. pulse pressure 

\ ... hyperthermia bb. purpura 

t. hypothermi'a cc. stridor 

u. inflammation dd. systole ' 

V. irritant / ee. sub- lingual 

w. ischemia/ ff. tachycardia 

X. orthopnea gg. vital capacity 

y. pallor j 

H. identiJfy at a lev^l of 80% mastery the physiological need for elimination 
as this relates t6 the nursing process and plan of care. ' 

1. name the anatomical structures of the gastrointestinal tract. • 

2. cite the piirpose of the enzyme - ptyalin. 

3. cite the piirpose of the enzyme - gastrin. 

4. identify t\^ common types of elimination problons. ' 

5. discuss thie psychological/emotional factors related to alterations 
in bowel elimination. ' 

6. identify muscular factors that contribute to faulty bowel eliminations. 

7. list the 'signs and symptoms of altered bowel frjnction. 

■8. identify the components that contribute to fluid balance in the body, 

i.e. , sources of fluid and loss of fluid. 
• 9. list three objective symptoms of constipation. 

10. (explain the physiology of the fluid loss which occurs with diarrhea. 

11. list three subjective symptoms of diarrhea. 

12. describe the functions of fiber and residue. 

13 . identify the dietary modifications which should be made in the presence 
df diarrhea. " • 

14. di scuss the nurse's role in helping a patient to maintain bowel funct3ion 

15. classiJfy the actions of cathartics by degree and method of action. 

a. know one prototype of each. 
16 discuss the action, \use and side effects of antidiarretics and know one 
prototi^e. • 

17. statel the principles related to the administration of an enema. 

18. explain the' action of hj^eirtonic, oil and carminative enemas. 

19. reviejw the/ anatanical structure of the urinary system. \. * i 

20. discmss tne major functions of the kidneyl \ . \ 

21. discuss me normal-physiological mechanisms associated with micturition: 

a. iblaader : capacity and desire to urinate 

b. average Iirinary output in 24 hours." . - 

22. identi\jE5^ ty^es of urinary tract problems and their physiologic basis . 

23. relatie yknowledge of normal body, flora to causation' of urinary tract \ 
dysfunctxon.. / \ 

24. knowjtihe significance of diagnostic test results related to urinary 
tract/ problems : 

a. [blood chemistry - creatinine and BUN 

b. .[urinalysis - culture and sensitivity 

c. /P.S.P. 
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25. relate principles of personality development to the emotipnal 

\ responses to urinary dysfunction. 
2p. know acid-ash producijig foods. 

2^. Lidicate when acid-ash foods would be used to nodify the diet 
^ for patients with a urinary tract infection." 

28. know alkaline-ash producijig foods. 

29. indicate vten alkaline-ash foods would be used to modify the 
diet for patients with a urinary tract infection. • • • 

30. discuss the major functions of water in tlie body. 

31. identify how the body gains or loses fluid. 

32. discuss, the major function of sodium in the bocfy,. 

33. ' list the daily average amount of sodium present in a normal diet. 

34. discuss the physiology of Nart- in flxxLd retention. 

35. identify the levels of Na-h restriction in diets and the modifications 
necessary to maintain that level: • 

a. 250 ng. NaH- " 

b. .500.ng. Na+ 

c. 1000 ng. Na+ . 

d. 2400-4500 ng. NaH- 

36. identify the sources of naturally occurrijng Naf in foods. 

37. state, the signs and sjmptoms of NaH- dq^letion. 

38. list the sodium. 

39. list the sodium content for two food items fran each major food grow. 

40. list two foods from each tnajor food group to be avoided on a 
sodium-restricted diet. 

41. distinguish between bactericidal and bacteriostatic antibiotics. 

42. 'distinguish between narrow and broad spectrum agents. 

43. discuss the general adverse reactions to antimicrobial agents. 

44. review the general principles of antimicrobial therapy. 

45. surmerize the nursing management in antimicrobial therapy. 

46. interpret the .actions / uses , possible side effects and trade names of : 

a. Potassium Penicillin, U.S. P\ 

b. Anpicillin trihydrate, U.S.P\ 

c . Cephalexin monohydrate , 'U . S . P \ 

di Tetracycline hydrochloride, U.S>P. 

■ e. Gentamicin siilfate, U.S. P. \ 

f. ICanamycin sulfate, U.S. P. \. • ' 

discuss the g^eral action of sulfonamides\and urinary antiseptics. 

48. discuss the actions, vises, possible side effects' of and trade names of 

a. Sulfisoxazoli, U.S. P. \ 

b. Nitrofurantoin macrocrysta.ls 

■ c. Nalidixic acid> N.F. . \ 

49. sunmarize the nursing responsibilities of each drug. 

50. distinguish between routine and clean-catch collections of tirine 
specimens . „ ' ' x 

51. demonstrate how to measure and assess, significances of fluid balance 
measurements. 

52'. select nursing measures to utilize for a patient with a retention 
catheter. 

53. develop a plan of care for a . patient with a urinary tract infection. 



a/ acetone 

b. acid 

c. acid-base balance 

d. acidosis 

e. albijiirinuria 
' ^ f. albxjmin 

g. alkaline 

h . anion 

i. antibiotic 
j . antiseptic 
k. anuria 

1. anus 

m. asepsis 
• n. bacteriocidal 

o. bpcteriostatic 

p. calcium 

q... 'Calculus 

r. casts 

s. catheter , 

t. cation 

u. cecum 

V. cellulose 

w. chenotiiferapy 

X. chloride 

y.. churning 

z. chyme 
aa. contamination 
bb. cystoscopy 
cc. defecation 
dd. diarrhea 
ee. distal 
ff . dysphagia . 
gg. dysuria 
hh. ecchjmiosis 
ii. edema 
jj. electrolyte 
kk. enema ' 
11. erythrocytes 
mn. flatus 
; Tsn. freqxaency 
oo. - glycosuria 
pp . hematuria 

Abbreviations 



q R.B.C 

cr. Na 

m.in. ml 

q.s. K 



qq. hemaglobinuria 
rr . ' hepatic fissure 
ss. hjrpercalcemia 
tt. hjrperkalemia 
uu. hjrpemaLreniia 
w. hjrper tonic 
WW. hypocalcemia 
XX. hypokalemia 
yy. hjrpo tonic 
zz . incontinence 

aaa. mfection 

bbb. isotonic 

ccc . lethargic 

ddd. leukocytes 

eee. melena 

fff. micturition 

ggg. nocturia 

hhh... obstruction 

iii. oliguria 

j j j . occult blood 

kkk. pathogens 

111. peristalsis 

num. pH 

nnn. poljniria 

ooo. potassium 

ppp. proteinurxa 

qqq . proximal 

rrr. p3njria 

sss. reflex 

ttt. retention 

uuu. sodium . 

vw. specific gravity 

www. sxppression 

XXX. tenesmus 

yyy. uremia. 

zzz. ureter 
aaaa. urethra 
bbbb. urgency 
cccc . . urinate ■' 
dddd. varices 
eefee. void 



c 
s 

O.N. 
h.s. 
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identify with' 100% mastery the irakimLim and iraLniinum dosage, route of 
admiiiistratiGn, effects of drug locally and systemically, contraindications 
and sioe effects of naj or therapeutic pharmacological agents cOTinonly 
administered, as these relate to the. nursing plan of care. 

1. identiJfy nine methods of medication administration. . v 

2. identify the following pharmaceutical preparations: 

a. aqueous solutions e. tinctures 

b. aqxieous svispensions f. extracts 

Cf^mi3d:yres g. entOjSions . i 

d. elixirs |. 

3. distinguish between: ' ^ n 

a. capsules f . liniments 1 

b. tablets g. lotions 1 

c. troches . h. ointments 1 

d. anpules ' ^ f. si:ppositories \ " 

e. vials * V j. poultices . " . 1 

4. identiJfy the terms used in the metric system of weights and measures. 

5. identiJfy the terms used in the apothecary system of weights and A 
measures. \ 

6. identiJfy the terms used irt* the household g^ston of wei^ts and measures . 

7. demonstrate the ability to convert weights and measures from one 
system to another . 

8. identiJfy the sites used for subcutaneous injections. 
^•9. identify the sites tased for intramuscular injections 
13, identify the sites tosed for intradermal injections. 

ri. distinpji^h bet?ween general and local effects of parenteral medication. 

12. idaritify the correct syringe and needle size for administration, of an 
intramuscular injection. 

13. cite the: mode, of administration for ophthalmic drugs.' . ^ 

14. identiJfy the correct sjrringe and needle size for administration of a 
subcutaneous' injection. 

15. demonstrate the ability to convert dosage of medications. 

16. discuss the nurse's expanded role in the admLnistration of medications, 

17. explore the legal and ethical obligations of the nurse in drug 
administration. 

18. discuss the theories of drug actiori: 
; .a. structurally specific drugs 

' b. structurally non-specific drugs 

19. suramrize the physiologic processei, mediatirig drug action: 

a. absorption • • • : , . ' 

, b. distribution \ 
. c. biotransformation 

d. excretion 

20. compare ways in which the following variables may influence drug action 

a. age of the person 

b. size of the person 

c. time of drug administration 

d. mental status of person 



21. identify two possible psychologic; aspects of drug therapy. \ 

22. discuss five adverse responses to medication. • 

23. stas.e the five rights in .administering any medication, 

24. identify and explain five general rules in administering a drug. 

25. define the identified wrds in the vocabulary list: 



a. 


anpule 


n. 


elixir 


aa. 


sedative 


b. 


anodjme 


o. 


emetic - 


bb. 


solubility 


c. 


antidote 


' p. 


emDllient 


" cc. 


solute 


d. 


antipyretic 


q. 


emulsion 


dd. 


solution 


e. 


astringent 


r.^ 


expectorant 


ee. 


solvent 


f. 


capsule 


s." 


hjTpnotic 


ff. 


spirits 


g-' 


caustic 


t. 


hypodermic 


gg. 


stimulant 


h. 


colloid 


u. 


liniment 


hh. 


syxxsp 


i. 


convulsant 


V. 


metric 


ii. 


tablets 


j. 


deodorant 


■ w'. 


-miotic ' 


jj. 


tonicjf 


k. 


der'^-^'^ssant 


. ^ X. 


ointment 


kk. 


unit dose 


1. 


diaphoratic 


y. 


pill 


11. 


volatile 


m. 


dilute 


z. 


powders 


mn. 


Z--.track 



identiJfy at a level of 80% mastery the physiological and psychological 
behavior alterations that occur pre- and post-operatively to indivi^ukls . 
undergoing surgery as these relate to the nursing proces and plan of /care. 
' ' . • ' , ■ ■ ' ' 

1. discuss the cpncept, of surg\cal intervention. 

2. describe seven ccnrron fears of the preoperative patient. / 

3. identiJfy the psychological and spiritual needs of the preoperative 
patient. ' " 

4'. adapt the teaching role of the nurse to the preoperative patient. 

5. relate the rationale and the nurse's role in preparing the patient 
the day before surgery for: 

a. diagnostic procedures 

b". operative permit " 

c. iTjedical, history and physical escanination 

d. skiri preparation 

e. enema ' ' 

f . nutrition/restrictions ^ ' - 
g! bedtime medication , 

6. relate the rationale and the nurse's role in the inmediate preoperative 
period to: ; . • 

a. psychological sipport. of patient and family 

b . hygienic needs ' / '. , ' ^ 

c. vital signs ^ 

d. urinary elimination * 

e. preoperative medications ^ 

f . preoperative check list 

7. discuss the general actions- and side effects of narcotic analgesics. 

8. identiJfy the action, dosage and side effects of: 
' ' a. mDrphino sulfate 

b. codeine sulfate 

c. meperidine hydrochloride 
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10. identify the actions, uses, -dosage and. side effects of : 

a. scopolamiiie hydrobromide 

b . hyciroxyzine pamoate 

11. relate purposes, procedures and precautions to the administration of 
intravenous fliaid. 

12. differentiate between the effects of general and regional anesthesia 
on the operative patient. 

13. list the two imnediate postanesthesia hazards. 

14. identify five nursing activities during the inmediate postoperative 
period. 

15. discuss the nurse's role in the prevention of postoperative conplications : 

a. hemorrhage and shock d. gastrointestinal problems 

* b . pulmonary problems . e . throiibophlebitis 

c. urinary problems f. wind infections 

16. review the physiologic process of: . ^ * - 

a. healing by first intention 

b . healing- by. second intention 
Q.VheaXir^ ife^ tliLrd^intarition . . 

17. identify the pkysioTogic mechanisms of: 

a. cardiogeiiic shock 

b. hj^ovolemic shock 

c. neurogenic shock 

d. sqptic shock ' 

18. list the three conponents of pain. . , - 

19. identify three physiologic reactions to a painful stimulias. 
" 20. utilize the nar;sing process in' the assessment of pain. 

21. identify the nurse s role in the rehabilitation of the surgical 
patient . ^ ' ... 

22. define the identified words in the vocabulary list: 

a. abscess k. conpress u. minim 

b. addiction 1. conscioiasness v. narcotic- 

c. adhesion m. 'cyanosis - w. 'phantom pain 

d. anpuls . • n. deep pain ;x. referred pain ^ 

e. analgesic o.^ diaphoresis «• y. sedative 

. ; ' f. amphetamine p. hyperemia z. stimulant 

, g. anesthesia .q. hypnotic . aa. syncope' " 

h. anoxemia , * r. hyperemia ^ *bb. synthetic' 

' y , i/ barbiturate s. isotonic cc. systemic 

J . central pain t . Kussmaiil ' s .breathing 

K. the clinical laboratory conpetencies inplied are:, ' ' , . 

• 1. develop^ a plan of care for assigned patient based on scientific, 
psychosocial and nursing principles to provide safe, confortable , 
• A effective nursing care. 

Z. inplement a nursing plan of care for assigned patients providing :^ 
safe, comfortable, effective nursing care. , " '• 

' 3. develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective nursing care for 
a patient being treated surgically. ■ 
4. conplete satisfactorily the following nursing skills based on ^, 

* tt* ii \rwyr>r\ T5-v«or>+— 1 r«l TTH* ' 1 t of-o . T*\tr • 
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a. taking the tenperature ^ , 
L. counting the pulse (radial) . " 

c. taking the respiraticm 

d. taking the blcxjd pressure 

e. counting the pulse (apical/radial) 

f. iTHking an occupied bed . ' - y 
^ g. .making an unoccupied bed \ 

■ h. coirpleting a bed bath for an assigned patient 

±. conpleting oral care for an assigned patient 

j . providing denture care for an assigned patient 

k. assisting an assigned patient in placement of a bedpan and a urinal 

1. moving a helpless patient in bed 

m. transferring a patient from bed to stretchers 

n. tranisf erring a patient fron bed to v?heelchair . - 

o. applying hot and cold applications . \ 

p. applying an ice bag ' 

q. conpleting a nutritional survey for an assigned patient 

r; conpleting an- intake-output record / 

s. conpleting a nasogastric tube irrigation 

t. inserting a rectal tube 

u. adnrinistering an enema 

v. inserting a urinary catheter 

w. irrigating a. foley catheter 

X. testing for kej^ne bodies in the urine 

'y. testing for sugar in the urine ; . . 

z. conpleting a surgical scrub 

aa. donning a sterile gown losing a self-gowning technique 

bb . donning sterile gloves tfeing a self-gloving technique 

cc. changing surgical dressings -using sterile technique 

dd. administering medications to assigned patients: 

1. topically' . 4. by subcutaneoios injection 

2. orally 5. v. by intramuscular injection 
/ . 3. by instillation of drops 6. by intradermal injection 

NURSING II — ^ ' 

A. identify at a level of 80% mastery how inadequate transportation. of nutrients 
to and fron the cells of the body affects variations in \ the hf?alth continuum 
of the four adult stages in the life cycle of m?n resulting in coronary 
artery disease; congestive heart failure or cardiac arrhythnrLas and relate 
to the nursing process and plan of care. . 

1. identify the rank of heart disease among the leading caioses of 
-morbidity and mortality; coronary artery disease. \ 
^ 2. recall the anatoniy and, physiology of the heart, specifically the: 
a: layers \ , 

b. chairbers and blood flow \ 

c. coronary circulation and oxygen consumption \ 

d. innervation . 1 . 
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4. classify the "risk factors** 'itrplicated in coronary heart disease , . 
into those that can be controlled and those that are not 
controllable. 

5. suntnaiize the nurse's role in preventing and modifying the freqtiency 
of coronary heart disease. . ' *^ 

6. identify comnon psychosocial reactions associated with the ,^ 
diagnosis of heart di'sease. 

7 . differentiate between the pain in angina pectoris and niyoeardial in- 
farction relative to: 

a. description . d. pathophysiology 

b. diiration * e. nursing inter v ention and treatment 

c. precipitating factors , : 

8. identi:fy and e2q)lain. the signs and synptoms. associated with nyocardial 
infarction. . ^ 

9. list the itrmediate nursing actions following, a heart attack. 

10. list the possible ccpplications following an acute myocardial 
infarction. 

11 . esqjlain the measures losed to confirm the diagnosis of nyocardial 
infaorction. . . . ' 

12. relate knowledge of the inflamnatory process as the basis for 
physical and -psychological rest. 

13. utilize knowledge of developemtal tasks to understand the psychosocial 
randfications in high-risk indi'^duals. « . 

14. interpret defense mechanisms exhibited by the individual with an acute 
infarction. • 

15. relate principles of the normal clotting mechanism to the interruption^ 
caused by: , " 

a. Heparin 

b. Coumadin ■ 

16. coipare and cbntrasL: Heparin and Coimadin: 

a. "Uses " ' . 

b. action 

c. side, effects 

d. nursing responsibilities * 

17. cite the general actions, loses, and side effects of the following groups 
. of psychotropic drugs : 

a. major tranquilizers 

b. minor tranquilizers - 
antedepressants ' , ' ^ 

18. disc-uss the specific. action, loses, side effects and nursing responsibili- 
ties of diazepam (Valium) . . * . ' 

19. review -uses' and actions of analgesics and coronary vasodilators. 

20. explain the purpose o£ a Concentrated Care Unit; psychological 
. implications after transfer. . 

21. apply, scientific principles related to: ■ 

a. physical rest ^ e, elindnation 

b. psychological support f. activity 

c. administration of iradications g. health teaching 

d. nutrition • 

22. cite the functions of the American Heart Association. 
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231 explain the conpensatoi^ mechanisms of the heart. " ' ' 

24. explain the term, congestive heart- failure . 

25. list the conmon inder lying caiases of heart failure. 

26. describe the specific pathophysiology and signs -and syrrptoms of left- 
sided failure as it relates' to the : ... 

*a. heart ~ ' 

b. ..lung - . 

c. kidneys . , * 

d. brain ' ' 
. 27. explain the pathophysiology and signs and synptoms of right-sided 

failure. *' 

, 28. identiify the factors upon ^^diich the normal interchange of fluid between 
the vascular ccnpartment and the tissue spaces depend. 

29. describe the pathophysiology of edema formation in congestive heart 
failure. 

30. identify three early indicators of congestive heart failure. 

. 31. explain the measures used to confirm the diagnosis of congestive 
heart failure. ' 

32. svEinarize the nurse ^s role in assessment of the patient. 

33. relate knOf^^lecige of developmental tasks to understand the psychosocial 
inplications in high-risk individtials ; 

34. e plain, the patiiophysiology of Acute I^ilmoriary Edema. 

35. outline the nurse's role in 'this acute medical emergency. 

36. identiJfy the pijrpose of rotating toiirniquets. . ■ ^ 

37. cite the nursing responsibilities in the application and removal of • 
rotating toijmiquets. 

.38. list the purposes , scientific principles and techniques of catheteriza- 
.. tion; purpose in a medical emergency. 

39. recall the scientific rationale for-sodium dietary modifications in 
. congestive heart failtE!*e; other dietary modifi/catioqs . 

40. reviev7 the rationale and nxirsing measures of diuretic therapy. 

41. Gisplain the term digitalization. / ' ' * 

42. cite the actions, uses, side effects of csordiac glycosides. 

43. examine the lostjai dose^ potency,, speed action and elimination from 
the body of: ^ / • 

a. Deslanoside - / V- 

b. Digoxin 

c . Digitoxin c - \ ' '■ 

. d. Digitalis ' ' ■ ' \ ( ^ ' 

;44. sumnfiarize the nursing responsibilities ; as socianfed with patients 

receiving Digitalis preparations. 
45.. state th^ rationale and nursing intervention for the patient with 
congestive he^rt failure related to: ), ' 

a. psychological support 

b. physical rest * ' ^ 

c. fluid and. electrolyte 'balance 

d. nutrition 

e. acti\d.ty . 

f . health teaching (discharge planning) * 

46. review the electrophysiology of the heart. - ^ • 

47. describe the nervous control of the heart in regard to the: 



48. relate the electrical events and mechanical actions of the catdiac 
cycle to the electrocardiograph sequence. 

49 . identify clinical states that can predispose to cardiac arrhythmias ; 
non-clinical states. 

•50. describe atrial arrhythmias-, the significance pf each, and the 
specific therap^ueicTfitervention: 

a. Sinus Bradycardia . 

b. Sinus Tachycardia 

c. Premature Atrial Contractions (P.A.C.) 

d. Paroxysmal Atrial Tachycardia (P.A.T.) 

e. Atrial Flutter 

f. Atrial Fibrillation , 

51. describe ventxicialar arrhythmias, the significance of each, and the 
specific intervention: 

a. Premature Ventricular Contractions (P.V.C.) 

b . Ventricular Tachycardia ' 
^ c. Ventricular Fibrillation 

52. describe the conduction defect in: 

a. First-Degree He^irt Block 

b. Second-Degree H^aart Block 

c. Third-Degree Heart Block \ 

d. Bundle Branch Block . \ 

53. identify the cause and sjmptoms of Stokes-Adams Syndrome. 

54. sunmarize the nursing assessment and intervention for patients subject 
to Stokes-Adams Syndrome. - 

55. list generic and trade name, classification and uses of ccnmon 
pharmacological agents used' in the treatment of cairdiac ainrhjrthmias . * 

56. identify the action, uses., safe dose, side effects and nursing 
resj^onsibilities of Quinidine and Procainamide HCl. 

57. differentiate between synchronized electrical cardioversion and 
unsynchronized. electrical cardioversion (defibrillation) and identify 

uses for each. - ^ 

58. define artificial, cardiac pacemaker. 

59. identify indications for tenporary and permanent artificial pacing. 

60. list the causes of cardiac arrest. 

61. examine the medicolegal instances"v^en cardiopulmonary resuscitation \ 
(CPR) should be initiated; should not be initiated. \ 

62. list the sigr3 of "cardiac arrest. . 

63. id^tify the major physiologic purpose of CPR. 

64. outline the steps in CPR. 

65. identify the pathophysiologic cause: and*^ treatment of the metabolic 
iiribalahce associated witii cardiac arrest. . ' , ^ 

66. review the complications of CPR. 

67. know key terms and concepts : ' - 

a. anastomosis ' * f . coronary occlusion 

b. .angina pectoris. g. coronary spasm 

c. cardiac cripple (invalid) h. coronary thronix)sis 

d. cardiogenic shock i. Creatine Phosphokinase (C.P.K.) 
> e'. collateral circulation ^ j. electrocardiogram 



k. fibrillation 
1. gout I 
tn. hypertension 
n. infarction 
o . ischemia 

p. Lactic jDehydrogenase (L.D.H.) 
q. ni/ocarditim 
r. necrosis 
s. obesity 

t. partial thromboplastin time 

u. perfusion predisposition 

V. Premature. Ventricialar Contraction (PVC) 

w. Prpthronbin (P.T.) 

X. sediinerttation fate - 

y. Serum Glutamic Oxaloacetic Transaminase 
z . valsalvia maneuver 



dd. cardiomegaly 
ee. circulation time , 
ff . hydrostatic pressure < 
gg. hypeirtrpphy 
hh. intercellular 
ii. orthopnea 
j j . osmotic .pressure 
kk. paroxysmal nocturnal cfyspnea 
11. phlebotony ^ 
irm. polycythemia 
nn. prognosis / 
oo. pxilmpnary edema / 
pp. rotating! totjmiquets 
qq. venous pressure • 
rr. ventricialar dilatation 
ss. Atrioventricular (AV) node 
tt. bigeminy 
uu. Bundle of His _ 
w. cardiac arrest 
. mr. defibrillation 
XX. depolarization 
yy. extrasystoies 
zz. fibrillation 
aaa. heart block 
bbb. palpi^tation 
ccc. Purkinje fibers 
ddd. repolarization 
eee. Sino-Atrial (SA) node 



ggg. vagolytic . ' 

hhh. ventricular asystole (standstill 



aa. anasarca ' 

bb. cardiacj deconpensation 

cc. cardiaci reserve 




fff. Stokes-Adams Sjmdrome 




identify at a level of 80%' mastery how interference with absorption 
of -nutrients affects variations in the health continuum in the four 
adult stat,es in the life cycle of man resulting in peptic ulcer or 
biliary disease and cirrhosis and relate to the n».irsing process . 



PEPTIC ULCER'- 



1/ contrast the etiologic factfors related to peptic ulcer disease, i.e., 
structural -and psychological. 

2. rqjprtrthe incidence of peptic -ulcer . in this country. 

3. locate the anatomical -sites for peptic iiLcer formation. 

4. explain the ^disturbed physiology that lead^: to pqjtic \iLce]t7. disuse . « 

5. re\idew the signs and sjmptoms associated with pq)tic Ulcer . 

6. iiiterpret the physiology of the pain tj^cally associated with., 
pqptic ulcer. , • 

7. - examine the concej^t of psychoisomatic illness. * / 

8. define conversion. reaction. ^ 

' 9. identify the .physiologic basis for .the following diagnostic measures: 
a. gastric analysis with histamine stimulation 
h, tubeless gastric analysis 

c. stool examination for occult blood , ' " ^ 

d. gastroscopy , ' : < 

." e. tpper gastrointestinal, series , . - ' • . . ^, 

. 10. i-ecall the . medications that are! contraindica ted in ulcer disease. - ' 
11. differentiate between systemic and nonsystemic antacids. ^" 
12! recall the action of sedatives placing the enphasis on their relation 
to ulcer disease. ^ ,. 

13. explain the action of anticholinergic drugs. : f . ; / ^ 

14. describe the action of - Antibiotic therapy as a preparation for • 
intestinal surgery, i.e., neomycin sulfate as the prototype. 

15. state the rationale for the use of Vitamins B conpl^ and C additives 
in intravenoxas therapy. ' < " ; " 

16. classify the cdnponent parts^ of. a progressive ulcer diet.- 
17. . review the bland diet prescription. 

18. explkin the* ratioriale for including protein in the liLcer diet legimen. 

19. state the coqplications of low-fiber bland diet, " . 

20. review the postsurgical diet progression. ^ . . 

21. cite the possible conplicationS "of peptic ulcer disease. 

22. . state the synptoms of an acute surgical abdomen. 

23. -e3q)lain the* physiologic, reasdn for the ^ various techniques of gastric 

resection. ^ \ , * ' 

24. relate the conplications that may occur following abdominal surgery 
.requiring 'a high incision. . ' - , - 

25. apply physics principles- to the process of gastric six:tioning 
utilizing a thermptic pump , , , . • . 

26. describe the physiology^ of the Duriping syndrome. ' ' 

27. define the identified words ^in the bibliography list : 
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a. achlorhydria * i. Levine tube 

b. anastanDsxs 5 j. motility 

c. cephalic phase k/ patent • " 

d. eructation 1. secretagogue 

e. gastric phase 'in. sphincter 

f. intestinal phase stenosis 

g. intractable ' , . o. surgical parotitis 

h. intrinsic factor • ^ 

BILIABY DISEASE AND CIRRHOSIS . . 

1 . e3q)lain the physiology of the biliary system. 

2. list fibrmal liver functions'. , ^ 

3. cqnpare the signs and syiiptoms of extfahepatic 'and intrahepatic 
liver disease. ^ . . 

identify the physiologic basis for the following diagnostic tneasures 

a. cholecystogram ' • 

b. set"um bilirubin ^ ; . 

c. urine inrobilinogen- ' 
d^ albijrnin/globiilin (A/G)-^ ratio " ' ■ 

e. total ^erutn proteins * ... 

* f . prothrombin time 

g. enzjTme studies . ^ , . 

(1) serum glutamic oxaloacetic .transaminase (SCOT) 
. (2) serum glutamic pyruvic transaminase (SGPT) 
e (3) alkaline phosphatase 

h. blood anmonia level 

i. paracentesis - ^ 

5. describe the medical, and surgical regimen, for gallblackier disease. 

6. select the .nursing care activities nosed in cajring for* patient 

. • with acute, ciiolecystitis, . , " 

7 . review the diet prescription- for a person mth gallbladder disease . 

8. define cirrhosis, hepatic coma, and alcoholism. 

9. state the etiology' of cirrhosis and hepatic "coma. 

10. examine the conplicaciohs ,of iirpaired liver function- specifically ii 

.a. cirrhosis ^ i ^ 

b. h^a^tic coma * * • • 

11. analyze the signs and symptoms of •cirrhosis . < 

12. e}q)lain the mechanism of ascites formation. ' 

13. describe the characteristics of hepatic' conna; * ,^ 

14. differentiate between the dietary plans required for moderate and 
extensile liver damage.' 

15. - review the role of vitamins in body metabolism vith errphasis placed 

oil deficiencies coninai)ly seen in liver disease. 

16. state the action of aldosterone inhibitors. 

17. ejqplain the interrelatedness of the psychological and physiological 
aspects of alcoholism. - • - 

18. make an assessment for the possibility of alcoholism. ^ ^ ' 

19. cite the incidence of alcoholism in the Uiited States.* 

'20. associate the "rationale for the treatment of alcoholism mth the 
physiologic- changes tb^t occur.' 



21. develop a niars"ing care plan for a patient with advanced liver 
disease utilizing physiologic principles as a basis for your tare. 

22. describe the physiologic changes of disath. 

• 23. state t±ie therapeutic tiursing tneasures thaA: promote comfort for 
the dying person. '' 
24. contrast Kiibler-Ross.' stages of dying, with Engvd's stages Crf 

"normal" grief. i 

; ■ . ■ • - i- . • • . --^ 

identify at a level of 8(3% mastery how function;:! irrpalrment resulting 
from inadequate ventilation affects variations in the health continxjum 
in the four adult stages 'in the life cycle of man resulting in acute 
and chronic infections j or chronic diseases, and relates to the nursing ^ 
process and niirsing care. 

^ ■ . . • ^'f \ ^ , • \ 

1. e3q)lain t±e stroicture and function, of the respiratory system. 

2. list five factors that infltoence respiratory problems. 

3. identify five acute respiratory problems. 

4. sipport tfhe interrelatedness^ of acute respiratory problems. 

5. cite the pathophysiology of Pneumonia. 

6. identify five conplications o£^ Pneumonia. 

7. list five local manifestations to be assessed in patients with 

^ c respiratory problems . , / ^ ' ; / 

8. list five ..constitutional manifestations to be assessed in patients 
with acute respiratory infections. / 

9. sxjmmarize care for the local and constitutional manifestations of 
respiratory problems . 

10. explain the value of four inethods of physical assessment of the chest 

11. cite actions to be included when preparing a patient for and care 
following: ^ > , : 

a. blood culture d. sputum collection 

b . bronchoscopy e . thoracentesis 

c. chest X-r^y f. conplete blood count 

12. list four specific organisms' inplicated in the etiology of Pneiinonia 
and identp the most common causative organism. 

13. distingui^ I between hospital-acquired (nosocomial) and drug-induced 
respiratory infections. 

14. classify four tjrpes of hi^-risk patients that are predisposed- to 
develop Pneumoinia. 

15. identify- five nursing rae^stires to initiate for prevention of 
Pneumonia in the hospitalized individual. 

16. list three therapeutic gases used in respiratory disorders 

17. enumerate three signs of hypoxemia. * ^ 

18. sxmnarize the nursing actions for the h3^oxemic patient. 

19. state three scientirlc principles of oxygen and the related nursing 



D. 



21. list 

22. ida 
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23. 

24. 
25. 
26. 

27. 



the general action of nebnlization therapy. / j\ 

t±fy the therapeutic purposes of riebulization therapy, 
identify two conmon classifications of drugs that are /used for 
nebiiliization ther^y. / 
identiJfy the actioti of inucolytic agents . / 
recognize one direct respiratory stimul-ar*: and explain its action. 
idenitiJfy. the drug classifications that are adnunistered to relieve 
cough. / / 

e:q)l]ain . the mode of actiori of narcotic antitussiWs and identify the 
mosd widely used agents. / / 

28. expljain the action and side effects of potassium ^odide. 

29. plan nursing intervention to increase effectiveness of respiratory 
tract medications. ; / / " 

30. know the rationale for me size of dosage and proper administration 
of liquid respiratory tract medications. /. .< 

31. calcjiilate medication problems' acciirately. / " 

32. identiJfy the variations in the^. daily nutrient and caloric reqioire- 
menns for the individual with an acute respira^tory problem, 

'33. define the identified iwords in the. vocabulary list: 



aerosol 
anoxia 
antitussive 
apnea 
asphyxia 
atelectasis 
bactericidal • 
bacteriostatic 
Cheyne-Stokes re^irations 
comnon cold 
crepitation 
diffusion 
disseminate 



t. /hypoxemia 
/ hypoxia 
laryngospasm 
mucolytic 
nebulizer 
V. orthopnea 
z. oxygen deprivation 
ak. pleura 
lib. pleurisy 
-^c . pneumoconiosis 
jidj, pneumonia 
/ee. rales 
/ff. rhonchi 

septicemia; 
hb.. sternal retraction 
ii. stertorous 
j j . stridor 
kk. thoracentesis 
11. virus 



identiJfy at a level of 80% mastery how failure of integration due to 
lack of locomotion affects variations in the/ health continuum la the 
four adult stages in the life cyclW of man resiiLting in fractures, 
anputationsj, or arthritis, and relates to tljle ntirsing process and plan 
of car'- . 



a 
b 
c 
d 
e 
f 

g 
h 

i. 

j 
k 
1. 

n . 1 enpyema 
o . etiology 
p . 1 friction rub 
q. jhemoptysis 
r. Ihumidifier (oxj^gen) 
s. itydrothorax 




CARE OF THElPATIENT WITH A FRACTURE 



1.. distinguish between the pathophysiology VThich o&curs in the following 
traunHtic inusciilp- skeletal injuries: contusion, hematona, sprain and 
dit> location. 

2. outline the most coirnon therapeutic modality for each of the injuries 
in #1, above. 

3. define the term, fracture. 

4. relate Hoolce'4 liaw'to fractures. 

5. list the varxpus dauses of fractures. - 

6. identify • the three" (3) factors upon ^^ch depends the occurrence and 
type of iracture vSiich results firom force. 

7. classify fractures, giving the characteristics of each type. 

8 . distinguish between the proximal and the distal portion of a fractured 
bone . ' . . . ^ 

9. e:q)lain the physiological basis of the most conmon clinical signs and-- 
synptonis of -fractures . 

10. describe the most cormm means of diagnosing fractures. 

11. outline, the first-aid (e.g. , emergency) treatment of specific fractures 
relative to posit ion*' Jig, inmobilization, and transport. 

12. identify the indications, principles and techniques of splinting and 
inmobilization in the emergency treatment of specific fractures. 

13. cite the indications for the use of tourniquets in the. first-aid 
treatment of fractures; the potential problems or conplications . 

14. e2q)lain the various metiiods of fracture reduction. 

15. define the terms > traction and comtertraction. 

16. ejqjlain the various purposes and ty^es of traction. 

17. caipare and contrast Buck's extension and Russel's balanced suspension 
traction as concerns drje indication, methodology and nursing implica- 
tions of each of them. 

18. sunmarize the principles of skin and skeletal traction; the potential 
problems of each of them. 

19. identify the main purposes of casting in the treatment of fractures. 

20. name the chemical sti>stance which is iirpregnated in Plaster of Paris 
bandages. . ' ' 

21. describe the chemical reaction \^ch occurs during the- process of 
recrystallization or "setting" of the plaster bandage. 

22. specify the nxirsing inplications relative to the following aspects of 
the patient in a hip spica- cast:/ preparation of bed, positioning, 
turning, exercise, skin care. 

23. enumerate the various signs of circulatory impairment for vMch the 
fingers and toes should be observed ^en the patient's arm or leg 
is casted. 

24. describe specific exercises T\Mch are effective in maintaining muscle 
strength and preventing atrophy in the affected and unaffected . 
extremity . 

25. specify die physical care of the affected part after a cast has been 
removed. 

26. cite the most inportant therapeutic inplications of fr;actures of 
specific sites: clavicle, humerus,/ olecranon, radius and ulna, wrisc. 
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28. outline t±e most essential factors in •tb^ nursing care of patients 
with a hip fracture. 

29. idQitify the means by ^dii.ch cannon potential problems or conplications • 
of hip fractures nay be prevented. 

30. describe the synptomology for each of the most coniim ininediate and 
delayed complications of fractured bones.. 

• 31. specify -the means of prevention of conplications, in y/30, above, giving 
the scientific rationale of each therapeutic action. 

32. identify the cavise, pathophysiology, j therapeutic intervention and 
prevention of a Volkmann's contracture. 

33. describe the varioxjs stages (i.e. , ttjie sequence of events) in the 
physiology of bone healing. ' , I 

34. cite the most important therapeutic dietary implications for patients 
in the convalescent period of fracture healing. 

35. list three (3) 'specific factors vMch comnonly interfere with the 
'.healing process in fractures. 

36. enumerate factors Txtiich should be enphasized in health teaching iji 
the interest of preventing fractures. 

the: pattent with an ampotatton 

1. identify the etiological factors \dxLch result in .amputation of an: 
extremity. 

2. cjLte specific physiological and psychosocial problems (i.e., 
deprivation of basic needs) which are irj^osed on the patient by 

■ anputation of an extremity. 
3'. identify the various stages through T^ich a^ individual normally 
proceeds in adapting to his self-image. 

4. enumerate the tests v^iich are most conmonly tjsed preoperatively 

to determine the circulatory status of the affected extremity and • 
thus confirm the necessity for surgical intervention. 

5. outline the most important factors in preoperative physical assessment . 
of patients vto are to have -an anputation of an extremity . 

6. specify the therapeutic response to potential problems, in y/5 above, 
in the interest of preventing post-operative complications. 

7. distinguish between the guillotine (e.g., circular) and the flap type 
anputation procedure as concerns the indications , technique , advantages 
and potential conplications of each of them. 

8. cite the criteria T-Aiich together determine the exact site of 
anputation of a lint). 

9. identify the two (2) most cgiimon early post-operative conplications 
of anputation, the effective means of their early recognition, and 
the therapeutic intervention in response to the occurrence of each. 

10. describe the post-operative positioning of the patient's body and 

his affected -and tmaffected extremity, giving the scientific ratidnale 
for each one. 

11. identify the most conrnon conplication of an above- the-knee -anputation. 

12. list those means by \*ach the conplication (in #11 above) mi^t best 
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14. list the tWD inain purposes of bandagiiig the stunp. 

15. describe the techniqioe of bandaging the A/K anputation stvffip. 

16. enumerate the resultant consequences of iimroper bandaging of 
the scurrp. ' .-^^ 

17. outliiie the most effective means of conditioning the A/K stunp 
for prosthesis application giving for each measure the scientific 

. rationale. 

18. specify those activities ^diich would enable the anputee to balance 
his body on the unaffected leg. ^ , 

19 . identify that muscle the strengthening of T^Aiich is most important 
in ^preparation for crutch-waUdiig . 

20. describe specific exercises \dxLch are losed in crutch-walking. 

21. e:q)lain the varioias' methods of measuring the patient for crutches. 

22. identify the principles, indication and techniques of crutch-walking 
for the various gaits: the two, t±ree and four point, the swing- to and 
-througih procedure. 

23. .identify the basic crutch stance. The gait T^ch approxin^tfes most 
directly the normal walking gait. 

24. list the most coranon errors x^ch occur in crutch-walking. 

25. describe the cause and the consequaices of the coup licat ion known 
as "crutch paralysis". ' 

26. identify the cause, clinical manifestations and the treatment of . 
the '"phantom linb" phenonenon. ' 

27. identify the most common problems xdiich conplicate "he rehabilitative 
course 6f anputees. 

28. enumerate those specific factors which are most inportant in t±ie 
prevention of anputations. ^. 

AKIHRITIC PATIENT ■ i 

1. define the terms, arthritis and rheumatism. 

2. identify the rank order of arthritis7F-i>y prevalence, amcang all chronic 
diseases in the Ihited States. \ 



3. identify two (2) major tj^es of artmritis giving the synonjmis for each 
one. 

4. conpare and contrast the two main tj^Des of arthritis as concerns the 
etiological factors, incidence by age and sex, diagnostic techniques 
arid clinical jnanifestations. ' 

5. describe the tcfle. and relationship of emotional factors in rheumatoid' 
arthritis; the ccrnnon psychological reactions of , arthritic patient^. 

6. defend several psychological approaches v*d.ch would be therapeutic in 
the long-term care of arthritic patients. 

7. describe the clinical phenomena, Heberden's arid Bouchard's modies, 
TA*iich characterize the arthritic disease process. 

8. distinguish between the most common joint involvement in atropic 
and hypertropic arthritis. 

9 . conpare and contrast the varioias aspects of the therapeutic regimen 
most comTDnly prescribed for rheumatoid and osteoarthritis : positioning 
activity, physiotherapy, and reconstructive surgical procedixes. / 




. 11. outline the pharnBcological^ regirnen irost conmonly prescribed .for 
arthritic patiaits, giving the general classification or category, 
generic and trade name, specific ae'tion, synptoms of toxicity,- and 
related nursing iiiplication^ for each drug. 

12. enumerate specific teaching points design^ to facilitate the 
progressive. independence of the' arthritic patient ; to prevent or 
TTELnimize conplications . 

13. identify specific orthopedic devices VThich would enable the 
arthritic patient to be .functionally independent. - 

14. 5 cite specific indications and objectives of the surgical procedure, 
hip arthroplasty. 

15. outline the most inportant factors in the preoperative, preparation 
of patients for hip surgery P . " 

16. distinguish between the most comnrjon surgical- hip pirocedures: cup 
and total hip arthroplasty, total hip replacement and arthrodesis. 

17*. cccpare and contrast the post-operative nursing care of patients 

Who. have had an arthroplasty and a total hip replacement with respect 
to the following aspects: position, taming, exercises, diet, and 
discharge instructions. 

18. enumerate the ccoplications of arthroplasty and total hip replacement 
in order of their occuqfrence, giving the measures vftiich would prevent 
or minimize • each of them. 

19. identify the etiological factors and the plty-siological basis of gout.' 
2fi. cite the'single most conclusive diagnostic test for gout. 

21. identify the most characterirtic clinical manifestations of gouty 
arthritis ; ' . , . . 

22. outline the pharmacological regimai cohnonly- tjsed to treat gouty 
artltritis., giving for each agent the classification or category, 
generic and trade name, specific action, synptoms of toxicity and 
relate c; nursing inplicatioris . 

23. explain -the scientific rationale of the. synptomatic treatment of ^ 
gouty arthritis as concerns activity, positioning, heat and hydration. 

24. specify the therapeutic dietary regimen; prescribed for gout, giving ' 
the rationale for foods excluded. 

25. outline .specif ic teaching points T^Mch should be enphasized in the 
long-term manager.ient of the patient with gouty arthritis . 

identify at a level of 80% mastery how interference with metabolism 
af fedts variation in the health continuum in the four adult stages in 
the life cycle of man resulting in diabetes mellitus: thyroid gland 
dysfunction and relates to the nursing process and nursing care. 

" ^ . ■ / 

DIABETES I^ELLITUS 

1. identify the distiirbed physiology '.of diabetes mellitus. 

2. describe the specific vascular pathology that occurs in the diabetic* 

3. explain the physiologic basis for each of the classic* signs and 
synptoms of diabeites mellitus . 



72 



5. differentiate between tnaturity onset and juvenile diabetes. 

6. interpret the results of diagnostic tests associated 
specifically with diabetes; tpellitus. , . - 

7. esqjlain the rationale for food distribution related to diabetic . 
meal plannirig. . , ^ „ 

8. review the metabolism of carbohydrates, proteins and fats in the 
presence of diabetes. 

9. calculate a diabetic diet utilizing the food exchange system. v . 

10. state the action of insulin. , 

11. contrast the variations in insulin reqioirements in the presence 
of altered body statels , i.e., undergoing surgery, infection or 
exercise. 

12. know the onset, peak and duration of action of the three categories 
of insulin, i.e., short-acting, intermediate acting, and long-acting. 

13. conpare the various s:^engths of -iiisulin. ' i. 

14. ;iocate,the sites for insulin injection. 

15. state the action of each of the two oral hypoglycemic drug groi:ps. 

16. relate the possible inflxjences that diabetes mellitus may have on 
one's psychosocial behavior. ^ - 

17. distinguish between the causes of lypoglyc^c reaction and diabetic 
acidosis (ketoacidosis).. ' ; 

18. explain the physiologic basis for each, 'while contrasting the signs 
and 'synptcms of tiypoglycemic reaction vs. diabetic acidosis. 

19. trace the sequence of the metabolic acidotic "state iJising substantiating 
physiologic piindfcples. 

20. fexplain the rationale for the treatment utilized in diabetic acidosis. 

21. list the nursing action to be taken (in each condition) in hypoglycemic ' 
reaction and diabetic acidosis. 

22. justify your approach to. teaching the patient the specific corrponents 
of diabetic control ... 

23. examine the non- therapeutic approaches that members of the health team 
might find thems^lver^ i:ising T^hen a patient denies tliat he hafs diabetes. 

24. recognize the causes, prevention, and treatment of long-term coiplicatioris 

25. defin|^ the words identified in the vocabulary list: 
.^cetone . k. Kimtnelstiel-Wilson S5mdrcme 
controlled diabetes 1. labile diabetic . ■ 
diabetogenic m. latent diabetes 
fractional urines n. maturity-onset diabetes 
glycogenesis o. polydipsia 




glycogen p . polj^hagia 

glycogenol;*- q. polyuria ^ 

hyperglycen*- h r. renal threshold 

h3^oglycemLa , s. retinopathy 

ketcsis t. youth-cnset diabetes 

THE THYROID GLAND 

r. describe the concept of the feedback mechanism. 

2. explain the relationship (negative feedback mechanism) between 

' (pituitary) thjn^oid-stimulating hormone or TSH and (thyroid) thyroxin 
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4 . identiJfy the three th3^oid hormones . 

5. conpare the signs and synptoms of hyperthyroidism and hypoth3rroidism. . 

6. explain the rationale for the specific dia^i^stic tests related to 
thj^oid function, i.e.. radioiodine tptake (131 j) , triiodottyronine 
resin tptake (T3) , serum thyroxine (T^) , and! th3^oid scanning. 

7. review. two non-specific diagnostic tests related to th3^oid function, ^ 
i.e., basal metabolic rate (BMR) and serum cholesterol. 

8. describe the methods of treating hyperth3^oidism and hypoth5rtx)idism. 

9. classify the ccnplications of th3^oid (mder and over-activity) therapy. 

10. predict the possible behavioral changes that dould occur, rn relation 
to the individual's signs and synptars of hypo\ and hyperth5rtx)idism. 

11. explain the action of antith3^oid drOgs, i.e. ,\ iodine and propyl- 
thiouracil. \ . " 

12. review the possible side effects of drug replacement therapy in h57per- 
thj^oidism, i.e. , thyroid, sodivim levoth3^oxine\ (synthroid) or sodium 

, liotli}.Tronine (cytomel) . / , \ • . 

13. apply nutritional princ^iples to the plan of car^ for the patient with 
hyperthj^oidism and hypothyroidiism, i.e. , low arid high caloric diet 

' prescription, rbughage content, protein content. \ 

14. stpplement your knowledge of general preoperative preparation of the — 
. patient with the specific preparation for thyroid!', surgery. 

15. outline the post- operative nursing care following\th3^oid surgery with 
physiologically based si±>stantia ting. statements to sx:pport your actions. 

; 16.. classiJfy the signs and synptoms of hypoparathjnroidism and h57perpara- 

thjrroidism. , . \ 

17. define the words indicated' in the vocabulary list: \ . . 

a. Qrvostek's sign i. isotope \ 

b. colloid . j. labile ' \ 

c. cretniism _ , •k. Lugol's solution^ * . 

d. endemic goiter 1 myxedema ' \ ; 
" I*, euthjnroid . - . m.. tetany \ 

f. exophthalmos . « n. toxic goiter \ ' 

gr Grave's disease o. Trousseau's sign \ 

• ,h. half- life ' T / 

THE PITUITARY GLAND AND THE ADRENAL GimyS \ 

S. classify disorders of the pitui.t^iry gland according to pathologic changes 
within the gland. " ' .\ 

. distinguish between hyposecretion ^md ,hyper3e^:fetion of the growth 
hormone before arid after adolescence. . ■ ^ . \ 

. 3. identiJfy signs and synptoms of abnormal hormone secretion \by the 
pituitary gland. \ 

4. c'lassiJfy disorders of the adrenal cortex hormone secret ion \according to 
pathologic changes within the gland and to abnormalities of^^adreno-, 
corticotropin secretion by - trje pituitary gland and to sucgical* removal 
of adrenals . ■ , \ 

5. identiJfy signs arid synptoms of abnormsii hormone secretion by\the 
adi-enal cortex. . \ " . 
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6. explain the etiology of hyperfunction of the adrenal TiBdialla 
. (pheochrqniocytoma) . 
' 7. describe the synptoms of hyperfunction of the adrenal xnediilla. 

8. review the following diagnostic tests specifically related ^o 
•pituitary and adrenal functions , i.e.,. xrrinary dilution- concentration , 
iirinary vanillynmdelic • urinary 17-Ketbsteroids, 17- 
hydfoxycorticoids and ACTH response. 

9. state the classic treatment of diabetes insipidus. 

10. exp1^ir> the physiology of the wide fluctuations in blood pressure 
vMch is the main disadvantage to the surgical remDval of a 

' pheodirom^cytoma. ' 

11. review the side effects of chronic steroid therapy. 

12. define tiie words identified in the vocabulary list: 

a., acronfigaly f ■ parathomcde 

b:. Addison's Disease g. phecdircTOcytoma 

c. Gushing' s Sjmdrome h. provocative test 

d. diabetes insipidus - i. Siiimond's Disease 

e. hypophysis j Von Recklinghatisen's Disease 

The clinical laboratory conpetencies iirplied are the nursing stadent can: 

1. develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective"" nursing care to 
patients with inadequate transportation of nutrients to and from the 
cellsr (i.e. , coronary artery disease, congestive neart failure and 
cardiac arAythiriias) . 

2. inplenBnt the plan of care for assigned patient ejq^eriencing inadequate 
transportation of nutrients to and from the cells (evaluate the effec- 
tiveness of the plan and make necessary adjustments). . 

3. develop a plan of care based on scientific, psychosocial and nursing 
"principles to provide safe, comfortable, effective .nursing care to . 

. patients having interference with absorption of nutrients (i.e. , 
peptic ulcer,' biliary disease and cirrhosis). > 

4. implement the plan of care for assigned patients experiencing inter- 
■ ; ference with absorption of nutrients (evaluate, the effectiveness of 

the plan and make adjiostments as necessary). 

5/ develop a. plan of care based on scientific, psychosocial <Tnd nursing 
principles to pro^/ide safe, comfortable, effective nursing care to 
patients with a functional inpairment resulting- from inadequate \, 

ventilation (i.e., acute and chronic infections and chronic diseases). 

■ • . . ■ J- ^ 

6. inplement the plan of care for assigned, patients experiencing functional 
. inpairtrent resulting from inadequate ventilation (evaluate the effec- 
tiveness of t±ie plan and make adjustments as necessary) . 

hpfipd on scientific, nsvchosocial and nursing 
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8. inplement; the plan of care for assigned patients experiencing failure 
of integration due to lack of iocOTrDtion (evalijate -the effectiveness 
of the plan and make adjustments; as necessary). 

9. develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfprtable, effective nursing care to 
patients having an interference xvith metabolism (i.e. diabetes 
mellitxjs, hyperthyroidism, hypothyroidism, Addison's disease, 
Cushing's S37ndrome),. 

10. inplement the plan of care for assigned patients e:}5)eriencing an 
interference with metabolism (evaliaate the effectiveness of the 
plan and make/ adjustments as necessary). 

- 11. conplete satisfactorily the followdng hijrsing skills : 

a. coipleting catheterization practictcn- . ^ 

b. conpleting a therapeutic diet survey - 

c. demonstrate conpetence in participating in cardioptiLmonary 
resuscitation techniques 

d. adrMnistering a g&;yage feeding " „ 

e. providing oxygen by -use of: - 
. * 1. nasal catheter " 

2, oxygen tent - 

3. cannula and mask ^ ^ ' 

f . pdsitioning patient for. postural drainage / 

g. demonstrating crutch-walking ^ . ^ . 

h. placing a patient on a circ-Orlectric^ 

III, NUR3ING III^ * — 

A. summarize at a level, of 80% mastery how needs of pregnant families during^ 
\ the prenatal period relate to the nursing process and plan of care. 

J 1. idaitify the corrplications of pregnancy that are responsible for 

the greatest toll in maternal mortality. * 

2. identijfy the greatest factor which is credited with decreasing 

' maternal mortality,. • ■ \ . ' 

3. define the followirjg terms;' . . - 

a. birthrate f.- fetal death or stillbirth 

b. marriage rate g. perinatal mortality 

- x:.. fertility rate h. infant nortality rate ^ 

d. neonatal rate ^ . i. natemal mortality rate - , 

e. nec?natal death "rate; 

4. understand the coricept of a family- centered childbearing experience. 

5. identify the mjor. caijse aiid causes of riec^ deattein the U;S. 

6. idfentify factors for irrproving the health. of families during, 
childbearing and^childrearirig. 

7. identify the high-risk and low-ri^k age groups for maternal death. 

8. identify the four bones of the pelvi.s. 
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12. differentiate between the four types of female pelvis and the male 
pelvis. ^ ' ■ ... 

13. tirace the passage of the ovum from its origin until it is either 
fertilized and inplanted in the uterus or it is discharged in the 

5trual flow. - ' ^ . 

identify the life of the ovum . 
identify the site of fertilization ^ 

14. describe the effect of hormones on ovulation, mens trmtionl fertiliza 
_ti0n. and early pregpancy. ' • 

15. coipafe- meiosis and mitosis, as each relates to fertilization and 
si±>sequent development. - 

16. identify the various stages the fertilized b^Tum (ssygote) undergoes 
until it becomes an enbryo and then. fetus.- _ . .. . 

17. describe the process of inplantation of the.. blastocyst in the uterus. 

18. differentiate the three gerni layers of the enbryonic cells and list 
the ho6y organs and systans that arise from each. 

19. describe the formation of the amniotic cavity and the amniotic 
marl)rane. 

20. describe the /development of the placenta: 

* a. identify the gestational, iipnth in vdiich the placenta is 
J conpletely developed. 

b. -identiJfy the function of the placenta. . 

21. identiJfy the t±ree hormones essential to pregnancy. 

22. identify the sources of nutrition- for the fertilized ovum, enbryo 
and fetus . . ^ . 

23. explain fetal circulation and the changes that occur postnatally^ 

24. describeVthe development of the fetus including ^organs, systems, 
weight, . and lerigth fibm one month tiirougih term. \ - 

25. ^ identify 'hereditary ^factors which may affect the fetus. (Marlow, ^. ■ 

18-21; 2'7-29) ' ^ 

26. identify evvirormfental factors irhLch may affect the fetus. (Marlow, 

is-21)- : ' . 

27. calculate ^vn^MC given a date of a last menstrml period, 

28. describe .he physiological changes that occtjr in the mother's body 
during, pregnaiicy. . * .• . 

29. identi:fy die internal and external 'structures of the breast: 

aV explain when colostrum may first be expressed from the= nipples. 
30\ describe the pi^bable, positive, 'and" presunptive sigr»s of pregnancy. 
.31. list laboratory tests essential in the - prenatal period and explain 
the inportance of each test. 

32. identify danger signals of pregnancy wlriich should be rep6rte^d to the 
phj^siciar. imrr;3diately. 

33. prepare a patient physically and psychologically for a pfelvic 
examination . , . - ^ c 

a. describe how she woiiLd help a patient relax during the 
>^ examination. ' ' . , • 

34". identiJfy conplications which njay occur during pregnancy affecting 
. either the mother or fetus that are due 'to nutritional defici-^ncies.. 
35. identiJfy the daily caloric needs of the average woman, the .pregnant 
woman, the pregnant teenager, and the la.ctating mother. 



36. identify the normal weight gain for each trimester and throioghout 
the entire pregnancy. 

37. ider^^ify principles in counseling expectant mothers concerning a 
correct diet. 

38. describe the recorrmerided daily ailov/ances, major functions, and 
sources of the essential nutrients (protein, iron, calcium. Vitamin A, 
ascorbic acid. Vitamin. D), during pregnancy and lactation. 

39. ** identify the essential elements, "of a diet during pregnancy. 
. a. plan a nutritious breakfast, lunch, supper and snacks. 

40. recommend dietary changes to he-:p expectant mothers cope with the . . 
^' discomforts of constipation, heartburn, flatulence i,- nausea and 

vomiting, and tniilc intolerance. ^ . 

41. dv.?5cribe the inportanc'e of iron during pregnancy. 

42 . describe anticipatory guidance the nurse should provide ; for patients 
during pregnancy in regards to bathing, care of breasts, exercise, 
clothing, drugs, and traveling. • . 

43: identify the corxnon. discomforts of pregnancy: 

• . a. identify, the etiology, symptoms and treatment. 

h. e}q>lain the effects, bf the discomforts, if any, on the :^etus and/or. 
ne^om. \ 
44. identify psychological change^ occijrring in pregnancy. (Rubin, pp. 502-8) 
-^45. disctiss the contents, preparation for parenthood and prepared childbirth 

' program and the exercises and breathing techniques used. 
46. define the wbfds identified in the vocabiiLary list: 



a. 


amenorrhea 


ee. 


gamet'^s 


b. 


copulation 


ff/ 


gene 


c. 


ejaculation ^ 




genetics ' > 


d. 


fertility • * ^ 


hh. 


inplantation 


e. 


fertilization 


ii. 


karyotype ^* 


f. 


h5mien 


jj • 


meiosis _ " 


g- 


menafche 


kk. 


rnitosi.s \ 


h. 


menopause 


11. 


recessive gene 


i. 


menorrhagia' 


mn. 


zygote 


j . 


menses ■ \ 




umbilical vein 


k. 


menstrual cycle . 


oo. 


umbilical arteries 


1. 


ovulation 


pp. 


ductus arteriosus 


m. 


ovum , - ^ 


qq. 


ductus venosus 


n. 


puberty 


rr. 


foramen ovale 


o. 


sperm ; * 


ss . 


tiidation 


p. 


iiplantation . , 


tt.. 


ovum ■ 


q. 


gonadotropic hormone- 


uu. 


^ p olyhydrannios (hy dramnio s 




luteinizing hornpne (LH) ^ 


. w. 


oligohydramnios 


s. 


follicle-st. ulating hormone (FSH) 


••WW. 


decidua vera 


t. 


estrogen . j . * / , 


XX. 


decidua capsularis 


u. 


progesterone ' 


yy- 


decidm basalis j 


v.. 


conception 


zz. 


ectoderm • 


w. 


dysmenorrhea 1 ' 


aaa. 


endoderm 


X. 


annion j 


bbb. 


mesoderm — / — '* 'o 


y- 


chorion . - ■ ' 


ccc. 


uterine milk 


z. 


chromosome .. ' 


ddd. 


gravida 




decidual 


eee. 


prinigravida 



' iii. quickenijig rrr. ballbttement 

j j j . Chadwiek's sign ; sss. uterine -souffle 

kkk. GoodellVs .^ign / ttt. funic soiof fie /■ 

111. HegarVs sign* . /" uuu. amenorrhea / 

; mnn. linea nigra ' • \ ^ vw. inicturitism / .. 

nm. striae graviciarum www. leukorrhea j 

boo I chloasina \ xxx. pica / 

ppp. human chorxrraic gonadotropin (HCG) 3777. colostrum / 

qqq. Braxton-Hlci<3 contractions • . ' ./ * 

identify ati a level of mastery the relationship of theories of development, 
theories of family structtnres, ap.d the developmental assessment of the 
infant, toddler, preschooler, school-aged child and the -.adolescent to the 
nursing' process and plan of care. . ' ' . 

" ■ ' ' ' '1 ' ■ ' ' ■ ' , - * ■ 

1. describe the underlying principles of growth and development. 
2.. e:q)lain .the developmental stages described by Freud. 
3. 'explain the developmental stages ^described by Erickson. . 
*^ ^^" *explain'tiie developmental stages described by Piaget. 

5; contrast the age*^ stages described in Freud's psychoanalytic theory, 
Erickson 's psychosocial theory and Piaget's cognitive theory. 
. 6. describe the stipalias response learning theory .j: 
1 : analjTze the child^behayxor problem of separation anxiety in terms of 
developmental theory. • / 

8. janalyze the child-behavior problen: of tenpef tantrums in terms of 
developmental theory. " ^ ' ! 

9. analyze the child'-behavior problem of enuresis in terms of develop- , . 
mental theory. , ' - ^. . ' 

10. analyze the child- behavior problem of school phobia in terms of 
'developmental theory. _ ^ * ! 

11. analyze the child-beha^n.or problan of juvenile delinquency in terms 
of developmental theory. . • ; ^ ' 

12*. give exairples of hw the nurse can^'aid the' child and his faiiiily with 
-promoting normal growtii and de\^elopmeht . r- ■ . ' 

• 13. . define the functional r^ationsbjLp of contenporary. families. ^ 
14\ describe ^(^e role of theNfamily in the inportarit function of* - 
nijrturance of cbildren. \ ■ . ' ^ . ^. . * 

15. identify interrelating roles in the family constellation. 

16. describe how the family meriibers- at each individual * s developmental 
stage adj-iost to stress., ^ , - ' 

17. describe the sta^i^as of gTXWth and development of tHie infant. ' 

18. describe the stages of growth- and developn^t . of the toddler. 

19. describe the stages of growth and developxia ♦:. of the preschooler. 

20. discus^ ti^ physical ^ta'tus, emotional status, and f;e^&ial skills 
of 1:he infant/* • . 

21. disciass the physical statics, ^en^otional status and social skills of ' 
the'toddler. . 

22. discuss the. physical status, emotional status, and social skills- of the 
"preschooler. . . - . ; . - 

.'23. contrast the developmental tasks' of the infant,' toddler and pre- 

or»Vi/-w^ ! . • .7'- * . 



724. describe the normal characteristics of the infant. 

* 25. describe the normal characteristics . of the toddler. 

26 .'^describe the normal characteristics of the preschooler. 

27< describe th€: stages of growth and developnent';of the school-aged child 

28. describe the stages of grovTth and development of the adolescent. 

29. discuss the physical status, emotiqnar status and social skills of 
the school-aged child. - . . /-t^ 

30. discuss the physical statxas, emotional status and social skilxs of 
the adolescent. ... ' . 

31. .contrast the developmintal tasks of the school-aged child arid, the 

cidolescent 

32. describe the noimal characteristics of the 'school-aged child. • 

• .3,3. describe the normal characteristics of the; adolescent . 

identify at a level of 8C% mastery how situational -stressors affecting 
the infant, coddler, preschooler, school-aged child arid the .adolescent 
iir^gact ijpon the nursing process and plan' of care.; „ .. 

1. discuss the needs of children and families v^o are undergoing' stress. 
'2. describe the behavioral changes of the infant resu3.ting from the 
. stress of il'lness and/ or hospitalization.. . ^ ^ . • 

3. ' describe the bdnavioral changes of the toddler resulting fromx:^e 

stress of illness and/or hospitalization.- ' ' , , \ 

4. describe .the ' behavioral changes of the: preschooler resiilting fromX 
the stress of illness and/or- hospitalization. ^ ' "x 

5. describe the behavioral changes of the school-aged child resulting 



from the stress of illness and/or hospitalization. • . ^ ^ 
describe the beh-^viorkl changes of che adolescent resulting frorn 
the ^stress of illness and/or hospitalization, 
contrast the general .effects of illness apd/or hospitalization 



6. 
7. 

upon the •fanrlly of a child. 
"8. plan nursing care for a child undergoing, traumatic therapeutic 

procedures. . -tj 

9. disciass the role of play activities during hospitalization of a chii-d, 

10. contrast the methods according to ^ developmental stage ^ich can be . 
utilized by the nurse to prepare children for diagnostic and 
surgical procedures. ^ ' 

11. discuss, factors in the inability of parents to meet the needs of . 
their children. . 

12. discuss -ways the niorse may help parents deal witii^; their reactions,- 

to their inperfect infant. ^ ^ - V 

13. discuss the behaviors displaced by parents VTho neglect, deprive and 
abiase their diildren. , , ' 

'^4. outline; the nursing mahagemenu of an- infant diagnosed as failure to ■ 

thirive. " . ' ) \- . j " 

15. xdOTitify the techniques used in^the early detection of child abuse, 

16. contrast reactions to death accordijng to the child's developniental . - 
Isvel. 

'17. disa.iss factors accounting for the variety of reactions individual • 
family members -display in their adjustment to dying and death of 
a family irienfoer. ... _ ' 
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D. assess at a level of 80% inastery the needs of the neonate in relation . 
to the nursing plan of care. * ; 

NORMAL INFANT . | 

1. describi the norriHl anatomical, physiological, and neurological 
development of the newborn (complete the newborn assessment guide) 

a. conplete the newborn assessment form 

b. identify the average weight, length and head circumference 

c. list the normal vital signs of a newborn ^ . 

d. describe the reflexes nnnifested at birth and know their • 
purpose. 

e. ic:ntify the shape and time of closure of the anterior and 
posterior fontanels. . ^ 

1. 3.ist complications vtoch can be diagnosed by a depressed ► 
or bulging fontanel. \ ■ 

2. describe the care of the newborn xsMch may occur during the first 
24 hours of life. 

a. identi^:^ priorities for care. ' 
3- explain the purpose of tihe Apgar score; 

a. list the five items, the "score is based on 
. b. understand, the scoring system ^ ' . 

4. identify techniques irrportant in preventing infections in the 
newborn nut :iery: ^ . " ^ • ' ' 

,5. define PKTT (Phenylketonuria) . . 

; .a."^ explain " w it is diagnosed 

b. ideritif. .he, consequence if treatment is^not instituted 

6. /aid the parents ' in becoming knoy^ledgeable about .their newborn's 
characteristics and reqioir^nents; e'.g. , care 'of the- fontanels, types 

' af stools, ^skiijcharactjeris tics 'particular to the newborn, weight 
J,, los^s, reducikig regurgitation. o ^ * 

7. explain the basils of phyaj-ologicr jaundice in the newborn. • 

8. d^ser<rn for signs and synptoms of .coiplications in the newborn. 
( fer to newbpm assessment guide) 

9. . 2ribe the newborn's ability to handle food, 
a. , identify the ixfant's nUfecitional requirements 

10. conpara cow's milkTto breast nrLik. 

11. ^ explain formula preparation for artificial .feeding and terminal 
and aseptic sterf] Ization techr.iquss . ' * 

12. describe the advantages and disadvantages for- breast-feeding and 
bottle feeding. ? 

137 discuss how a nurse and/ or^ parent can help a newborn obtain optimal 
physical and emotional development (Clark arid Affonso, ppl 560-63: 
579-92). , ■ 

,14. define the words identified in the vocabulary list: 

' . a. circumcision ' i. nongolian spots 
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\ 

THE HIGH-RISKi INFANT I 



1. identij^ maternal factors associated with\ lew birth weight infants 
(Reeder, p. 557). | V 

2. differentiate between premature and small for gestational ag^ (SGA) 
infants. \ 1 \ 

3. idehtijfy SGA, AGA or LGA infahts lUsing an intrauterine growt± chart 
(Reeder, p. 555). I \ 

4. conpare the prognosis for survival for normal infants with the, 
premature and SGA infants I o | ,\ 

5. describe the physical characteristics of the premature, SGA, and ' 
postmature, infant. , ! \ 

6. identijfy the illnesses and corplications for TwMch the SGk infants 
are most vulnerable. ' f . \ 

a. explain why they are prone /to these conplications 

7. identify the illnesses and conplications for ^xfcich the premature 
infants are most vulnerable. / \ 

a. e:q)lain why they are pron^ to these coiplications. 
•8.^ exi"^la"'n the etiology, sjmptomsi treatpeftt, and prevention of RDS 
^(respiratory distress syndrome) , hemolytic disease of the newborn, 
retrolfental fibroplasia and hyperbiliriibinemia. \ . 
9.' identijfyjprinciples of nursing care for the premature infant, e.g. , 
prevention of infection, stitmalation, feeding. \' 

10. identify 'the special problems of the infant of a diabetic nother. 

11 . describe boiplications occurring in the newborn v^^ch can be 
acquired from the mother; e.g. , opthalmia mo^^torun, thaish. - ^ 

12. describe the special problems ^v\Mch effect the jmatemal- child 
relationship \Aiere the infant is premature, has corigenital malforma- 
tions or serious coiplicatiqns. | 

a. identify aspects of svqjpprtive care for. parents of hi^-risk 
infants. ' . ' | , 

13. discuss personal, staff and the family's feelings and reactions 
when the newborn is bom dead, dies shortly after birtli, or has 
deviations from the i.^^rmal. . ' j 

a. identify nursing interventions to cope with thdse feelings and 
reactions.' . . 

14. define the words identified in the vocabulary list: 

a. h)iperbilirvibinemia 
. b. atelectasis 
c. hj^kia ! 
• d. retro lental fibroplasia ' 

e. aspiration syndrome'* 1 

f. RDS - Respiratory Distress Syndrome. ! 

g. HMD - Hya^^ine Merrbrane Disease 

h. premature 

i. postmature ■< 

1 . SGA - small for gestational aere 



E.i identify at a level of 80% mastery the mitritional needs and the 
conditions resulting in altered nutritional needs of the developing 
child aa these relate to the nursing process and plan of cate. 

. 1. outline the dietary needs of the nevvfeom. 

. 2. disciass the role of early feeding settings in the psycho'social 
development of the child. 

3. describe the development of feeding skills. 

4. outline the dietary needs -of a .toddler 

5. outline the dietary needs of a pre-schooler. 
.6. outline the dietary needs of a school-aged v-^hild. 

7. outline the dietary needs of an adolescent. 

8. discuss conditions resulting from low, excessive or inappropriate 
nutrition intake. Include: 

a. malnutrition due. to disturbed inother-child relations 

b. vitamin deficiency diseases \ ' . , 

1. rickets * \- 

2. scurvy ,:\ 

c. hypochromic (iron deficiency) anemia 

d. ingestion of poisons (also include ^plumbism) . * 

9. describe cornnoD. causes of malabsorption problems of the pediat.ric 
patient. Include: 

a. celiac diseases 

b. cystic fibrosis 

10. discuss vomiting and/or diarrhea of the newborn. 

11. discuss fluid and electrolyte imbalance in cWldren and the resp-Mse 
of children to parental therapy. \ 

12. of the varioios inborn errors .of metabolism, discuss phenylketonuria. 

13. disciass diabetes mellitus in children. 

14. describe nutritive alterations resulting from congenital anomalies 
of the gastro-intestinal ^tract. Include: 

a. tracheoesophageal fistula d. megacolon 

b. pyloric stenosis e. imperforate anus 
c intussiosception 

F. identiJfy at a level of 80% mastery how the needs of the u'^ther Bering the 
postpai^al period of pregnancy relate to the nursing process an ' plan of 
care. 

1. describe the anatomic changes «^hat occur during, the postpa;rtum period 
in the uterus, cervix, abdominal wall and breasts. . 

2. explain physiologic changes of the postpartum period in regards 

tu temperature, pulse, after-pains, digestion, weight loss, kiiney 
function, intestinal elimination, skin elimination and menstruation. 
3.. identiJfy tlie phases of the restorative period. 

a. e:q)iain the psychological reactions of tne mother during each 
phase. 

4. describe the nursing care provided in the normal postpartum period 



5. idoiti.fy medications associated with the postpartum period. 

a* explain the classification, action, side effects, indications, 
con trainciications,. and nursing ineasures for each drug listed 
in the learning activities. 

6. explain the lactation process vdiich includes the hormonal influences, 
the let- down relfex, and jengorgjement . 

7. identify nursing measures to use when helping/ a imther breast or 
bottle feed. 

8. define the advantages and disadvantages, for breast-feeding and for 
bottle feediBg. . " " 

9» identify types of birth control methods. 

a. explain the action, advantage, and disadvantage c. each method. 

10. explaiii the objectives, advantages, and disadvantages of rooming-in. 
(Reeder; pp. 411-12) 

11. describe the development of the mother-child relationship. 

identify at a level of 80% mastery 'how functional inpairmsnt resulting 
from altered cellular oxygenation resulting in respiratory and cardio- 
vascular problems, cOTtnuni'Table diseases and hemopoietic conditions in 
children inpact on the nursing process and plan of care, 

1. 'discus3 the general methods of ii^proving respiratory function for 

children with respiratory pathology. 

2. outline the nursing management of a child with laryngotracheo- 
bronchitis. 

3. outline the nursing management of a child mth croup. 

'4. discuss- the nursing responsibility for an infant with hyaline 
iBaribrane disease.. 
. 5. outline the nursing management of a child with asthra. 

6. outline the nursing management of a child with eczema. 

7. discuss active and passive immunity. 

8. list the type off immunization used for the coronon comtBjnicabl^ 
diseases affecting children 

9. outline the nursing management of a child who has ^aspirated a 
foreign body.' 

10. assess the nutritional status of a child with an upper respiratory 
infection. 

11. assess a child's cardiovascular status. 

12. outline the nursing management of a child with tetralogy of ?a.i.iot. 

13. "outline the nursing management" of a child with coarctation of trie * 

aorta. ' : ' 

14. outline the nursing manageirant of a child with patent ducDus 
arteriosus . 

15. outline die nursing management of a child with ^rheumatic fever. 

16. outline the nursing managerient pf a child with Cooley's and 
sickle cell anemia. 

17. outline the nursing management of a child with lienophiiia. 
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H. identify at a level of 80% mastery how the concept of family-centered 
ma.temity care during the process of labor and delivery relates to the 
nursing process and plan of care, 

1. identiJfy the significant diameters of the pelvis. 
. ^ inderstand how they are determined. 

2. differentiate between. the inlet, outlet, and mid^Jelvis. 

3*.- relate the significant diameters of the fetal head to those of the . 
maternal * pelvis by describing the iiBchanisms of labor,. 

4. identify the coiaTX>u presentations and positions of t±ie fetus. 
. /a., describe techniques used for identifying position and 

presentation. 

5. identify 'the signs and symptoms if lighteniiig has occurred. 

6. differentiate between true vs. false labor, > ° 

7. define first, second, .;^nd third stages of labor. 

a. differentiate between the. stages by the signs and synptoms 
presented by the patient. 

b. identify nursing -interventions- related to each stage. 

C; identify the approximate length of each phase. . ' 

8. differentiate between phases and stages of^labor. 

a. identify nursing interventions specific to each phase. 

9. identify nursing measui'es during normal labor and delivery in 
relation to admission procedures, examinations m labor, support 
during labor, and 'iruptured :Tierribranes. 

a. explain the effects of and reasons for- each nursing measure. 

10. ' identify medications and anesthesia used during labor and delivery. 

a. describe the effects of the medications and anesthetics on 

tlie mother, the fetus and the newborn. 
\>. identify the implications for nursing care. , 

c. identi:fy the conmon side effects and conplicatlons.^ * 

11. identify breathing teclmiques used during labor and delivery. 

a. explain the purpose cf each technique. 

b. Sjieritify side effects sioch .^"^ hyperventilation and related 
trea orients. ^ , , ^ 

12. define sipine hypotensiye syndrome (vena cava syndrprte) . 

a, identify appropriate treatment. 

13. explain hot\7 to m^easure, the frequency, intensity and duration of 
uterine contraptions. . ^ , 

14. identify signs of complications during labor, e.g., infection, 
abnormal bleeding. 

15. distinguish bc^tWeen normal and abnormal vital signs,, fetal heart 
rate patterns, and labor contr^ctions. * / , 

a. identify reasons for uhe abnormalities 

b. identify a;')propriate nursing interveii^ .on 

16. identify 'the signs and synptoms of inper^-^'ng delivery. • 

17. identify the reasons for an episioto.iV , - 

18. identify the siens of d*J ^'^.r-ental :> * * ^n. 
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, a. dilatation n. crowning r *~r 

b. effacement ■ o. q)isiototn7 

2.^ supine hypotensive, syndrome p. .. induction 
(vena cnva syndrome) 

d. position 

e. presentation 

f. fetal lie 

g. lightening 

h. engagement ' 

i. ^ Duncani-s-^nechanism 
j / Schultze's mechanism 
k. false labor 
1. true labor 
m. fetal attitude 

identify at a level of 80% mastery how the heeds of children with long- 
term illness; iirpact on the nursing process and plan of care. 

1. discuss the meaning of long-term illness for the child and his family. 

2. discuss the ..parental reactions to a disfigured newborn child. 

3. describe the possible effects a physical disfigurement may have upon 
the developing, self-image of the child. . ' * 

4. outline the nursing management of a child y^o has a cleft lip. 

5. outline the nursing management of a child iibo has a cleft palate, 
j 6. outline the niirsing management of a cbild^x^ has strabismus. 

. 7. outline the mirsing management of a child who has retrolental 
fij^roplasia. 

8. outline the nursing management of a child who has spina bifida oculta. 

9. outline the nursing management of a child who has a meningocele. 

10. outline the nursing management of a child \A)o has a meningonyelocele. 

11. outline the niir-?ng manngement of a child \itiO has hydrocephalus. 

12. outline the t: ; ng maiiagement of a child who has cerebral palsy. 

13. outline the nirL ing management of a child ia*io has mental retardation. 
1^. outline the nt^vr .ng management of a chilci who has Down's sjmdrome. 

15 . outline the nursing management of a. child \itio has clubfoot . 

16. outline the nursing management of -a child has congenital dislocated 
. hip. ... . 

17. outline the nursing management of a child with scoliosis. 

18. outline the nursing nmagement a cMld w^th torticollis. 

19. outline the nursing management o^ a child with Legg Perthes disease. 

20. outline the nursing management of a child with nephrosis. 

21. outline the nursing management of r. child with glonerulonephrxtis . 

22. outline the nursing 'management oi- dii'L:rwith hypospadias or 
epispadias. 'r^^ 

23. outline the nur'sing management of a child with cryptorchidism. 



q. bloody show 

r. station 1S> 
s. tetanic contractions 
t'. anniotony 
u. fetal bradycfordia 
V. fetal tachycardia 
w. acceleration 
X. deceleration - early, late 

and variable ' ^ 
y. periodic fetal heart rate 
patterns, , 
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interpret at a level of 80% inastery haw cbnplications of the anteparttjm; 
intrapartum and postpartum period relate^ to the nursing process and 
plan of care. 

1. describe procedures used to determine fetal age and well-being and 
placental functioning. ^ 

2. differentiate between discomforts of pregnancy and warning signs 
and synptoms that require imnediate notification of a physician. 

3. identify complications occurring npst frequently in the first and ; 
second trimes'ter of pregnancy. 

a. describe the etiology, s3mptoms, treatment, and nuising care 
for each conplication . « ' 

4. identify complications occurring most freqiiently in the chilrd tri- 
mester of pregnancy. ^ 

a. describe the etiology, synptoms, treatment, and nursing rare 
for each (^QO^lijcation. 

5. identify pre-existing conditions that predispose a mother to a nigh- 
risk pregnancy. 

. a. explain how each condition effects pregnancy and how pregnancy " 
f effects the conditit?n. (Concentrate on^heairt disease, diabeues, , 

s3T:)hilis, and gonorrhea) 

b. know the treatment for s3T:)hilis and gonorrhea. 

6'. describe conplications that may occur during the intrapartal period. 

7. explain the medical and ^surgical measures used to assist the mother 
and infant during labor and delivery. / 

8. conpare a normal delivery in the hospital setting to a delivery in an 
emergency situation. ' ' 

a. identify appropriate nursing intervention- in an emergency delivery. 
. 9. describe conplications associated with the postpartal period. 

10. identify seven methods ■'jsed for induced abortion. (Clark and Affonso, 
p. 826-40) /' . 

a. know which trimester each method can be safely employed. 

b. identify factors which influence a woman* s decision , to 
terminate a pregnancy. , 

c. explain the significance of pre-abortion coiinseliiig. 

d. describe appropriate nursing care. 

11. define the words identified in the vocabiiLary list; 

a. amniocentesis ' p. habitual abortion 

b. B-scan q. induction of labor 

c. estriol r. stimulation of labor 

d. toxemia s. ectopic pregnancy . ; 

e. pre-eclanpsia ' .. ' t. hypeiremes is gravidarum 

f. eclanpsia ' ^ u. dystocia 

g. hydatifomi mole v. hypertonic uterine dysfmction 

h. placenta previa hypotonic uterine dysfunction 

i. abrup.tio placentae monozygotic twins 
j. abortion, spontaneous & induced y. dizygotic twins 

k. threatened -abortion z. puerpera"* infection 
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K. interpret at a level of 80% inastery how inental ^illness in children relates' 
to the nursing process and plan of care. 

1. .define primary infantile autism. 
2 define s5mibiotic infantile psychosis. 

3. 'What are the etio logic factors of the abov^e mental diseaj3es? 

4. what are the predisposing factors?, prognosis? 

5. describe the fanaly of the schizophrenic according to Lidz. 

6. what age grotp is affected by primary infantile autism and 
synfoiotic infantile psychosis? ^ \ 

7. describe' the onset of the synptcms^of the two diseases. " \ 
. 8. list five chatacteristic synptoms of symbiotic infantile psychosis, 

including ts*7o exanples of each. . - 

9. , list the e^liest synptoms of primary infantile autism and then 
the characteristics i^ch develop later. Give an exanple of each 
of the late characteristics. 

10. what is the treatment for primary infantile autism? For symbiotic 
infantile psychosis? ' - 

11. describe, chemotherapy for the two mental diseases. 

12. yk)3X, ''special settings'' are utilized as a "therapeutic milieu" 
(environmant) ? Include behavior ipodification. 

13.. ^i^t are specific physical needs of the autistic ^child? Of the 
symbiotic child? 

14. what are the specific emotional neeids of the autis.^c child?- Of 
the symbiotic child? 

15. prepare a nursing ""care plan to meet the physical and emotional needs' 
of an autistic infant and a three-year-old synfoiotic child. 

16. identify three concepts of prevention concemiag primary infantile 
autism and symbiotic psychosis. . 

17. define marasmus. /, ' 

13. define depression' in childhood. 

19. identify synptoms, incidence and treatment (incltiding chenotherapy) * 
nursing care arid prevention. ' 
, 20. define Gilles de la Tourette's S3nidrcme. List' synptoms . 

21. what is the specific drug used to treat this disease? Make a drug 
card for this drug. ' • - ^ - ■ . 

22. list the psychoneurotic disorders of childhood - give exanples of each. 

23. what is the treatment for childhood neuroses? / , 

L. The clinical laboratory .conpetencies inplied are: 

1. develop a plan of care based rn scientific, psychosocial and 
nursing principles to provide afe, confortable, effective care 
to antepartal patients . 

2; inp lenient tho plan of care for assigned antepartal patient (evalijate 
; the effectiyeness of trhf^'plah arid mak^ adjustmaits as :-ecessary) . 

* ' . -J ■ 

3. demonstrate understanding of theories of development by assessing 
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4.. denonstxate vmder standing of how infants, toddlers, preschoolers, 
school-aged qhildren and adolescents cope with stress sitviations 
h • assessing at a level of 80% accuracy stressors affecting 
assigned "patients . 

5. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective care 
to the. neonate. 

^ '«> ' ^ 

6. inplement the plan of care for assigned neonate (evalxjate the 
effectiveness of the plan and make adjijstments as necessary). 

7. demonstrate vmderstanding of the special needs of high-risk 
infants by assessing. at a level of 80% correct sucji needs of 
assigned infants'. 

8. develop a plan of c^v re based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective ^care 

' to children with altered nutritional^ needs . 

9. inplement the plan of care for assigned patient with altered 
nutritional needs (evaluate the effectiveness of the plan and 

• make adjt:istments as necessary) . 

10. develop a plan of care based on scientific, psychosocial and :^ 
nursing principles .to provide safe, comfortable, effective care 
to children with functional inpairmeht resulting from altered 
cellular oxygenation. 

11. inplaiient the plan of care for assigned paLient experiencing 
fmctional impaixment .resulting, from altered celliAar oxygenation 
(evaluate the effectiveness of the plan and -make adjustments as 
necessary) . . " 

12. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, confprtable, effective care 
to mothers during the process of labor and delivery. 

13. irri;->lement the plan of care for assigned patient (evaluate the 
effectiveness of the plan and make adjivstments as necessary). 

14. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide, safe, comfortable, effective care 
to postpartal patient. 

15. inplement the plan of care for assigned postpartal patien 
(evaluate the effectiveness of the plan and make adjustmsnts as 
necessary) . , \ 



17. iiTplemep.t the plan of care, for assigned patients ,e:^eriencing long- 
term illness (evaluate the effectivei.ass of the pla^i and make 
adjustiients as necessary) , ^ 

18. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe-, comfortable, effective care 
to children with mental health or psychiatric problems. 

19. inplement the plan of care for assigned patients e^q^eriencing 
mental health or psychia ' z problems (evaluate the effectiveness 
of the plan and make adjuocments as necessary) . 

V 

20. caiplete satisfactorily ihe following nursing skills: 

a. assessing the stage of development of an assigned patiejit 

b. checking fetal heart tones 

c. measuring, the freqiiencyj^ intensity and duration of uterine 
contractions ^ 

d. applying a breast binder 

. e. applying a "T" binder . ^ 

f: collecting a sterile urine specimen , - 

g. providing ^jjriibilical cord care; to neonate 

h. giving crede eye care to neonate . ^ 

i. caring for an infant in an isolette 
J. administering medications ^ to an infant 
k. assessing the reflexes of a newborn 

1. restraining a child with a -Winny" restraint 

m. expressing mother's milk with a breast puip 

n . using the Kreiselman infant restjscitator .^^ 

o . weighing a newborn (metric measure) 

p. participate as a "labor coach" 

IV. NURSING IV . 

A. identify at a level of 80% mastery the needs of adults wit±i. mental 
health or psychiatric problems in relation to the nursing process 
and plan of care (i.e., schizophrenia, major affec^.tivE disorders and 
neuroses) . " 

BEHAVIORS ASSOCIATED WITH SCHIZOPHRENIA 

1 .„st3jdy_.and_conplete_ha^ ^Use - the-study - 

outlines as a guide for reading, as an outline for note-taking, 
and a source of informatiori. 

2. \^^t ^re dynamics of behavior? This is an ijiportant phenomenon 
anid the nurse should be aware of the dynamics of behavior in order 

' o to plan and inplement "an effective intervention. 

3. as you havf^ possible read already, the diagnosis Schizophrenic Reaction 
entails a wide range of behaviors — from autistic withdrawal to acting 
out, to. w^xy flexibility- "Therefore, nursing practice is designed to 
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4. iimiediato treatment for mental illness foc/uses on amelioration 
of the patient's presenting synptoras to relievs psycV-yr^/pain 

and CO enable che patient to be amenable to other therapies, e.g. , 
psychotherapeutics, social therapies, somatic therapies (E.C.T.) 
psychopharmacology (tranquilizers). The student nurse should be 
able to define each of the above therapies , give exr.;:ples , louw . 
xs/hen each is indicated, ejcid the role of the nurs3. 

5. define and list two exanples of delusions and hallucinations. 

6. distinguish the various clinical types of Schizophrenia as outlined 
on yoifr study guide. / . 

• 7. describe the family of a schizophrenic as -defined by Arieti. 
8. childhood schizophrenia', has been identified as two quite distinct^ 
types: primary infantile autism and syiribiotic infantile psychosis.' 
i,Conpleta the study guides on childhodd schizophrenia. , Ihe student 
-as r^spqpsible for the answers to each of the underlined content 
areas on "Childhood Schizophrenia Study Guide". Conpare Synfciotic 
Infantile Psychosis vith Primary Infantile Uatism.X . , 

9.. define hypeukinesis in relation to the hyperactive child. (NHLniuHl* ' 
brain dysfunction) ^ . - - . 

10. describe observable s3mptoms found in the hyperactive child. 

11. ^ .what drugs -are used in. the medical management 'of the. hyperactive 

child? 

12. what is thought to be the action of these drugs on the hyperactive 
child? 

13. describe' the ^care of the hyperactive child in relation to environment, 
. school, parental management, activity, rest and nutrition. 

14. what us the prognosis .for the ^hyperactive child? 

15. what is. the current incidrnce of depressive r^ct^ions? 

16 . what .'is theorized as tVie ^ological factors and/br predisposing 

factors of manic-depres reactions . . * ' 

17. describe the physical and emotional synptcxns of the manic phase of 

the reaction. • • 
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describe the physical and emotional synptdms of the dq^ressive phase. 

19. discuss the three types of manic- d^ressive reactions. 

20. make .a drug card for ^.thium c-^rbonate. Jt is- the specific drug of 
choijLce for mania. • - .x^ • 

21. -onpare the treatment for mania vs. depression. 

22. conpare the nursing care and approaches to the manic patient vs. the 

^ depressive patient'. Include the physical needs o£ patients at all times 
23; discuss the "Cry for Help" of a potential suicidal patient. (What cues 
do_they^.e2q)resa2_)_ 



24. ^)at are the- nursing responsibilities ^en caring for a possible 
suicidal person?. Wha.t approach should the nurse utilize when dealing 
with a depressed person? 

25. what -are the dynamics of manic^ behavior? of d^ressive behavior?" ■ 
of suicidal behavior? 
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how is involutional melancholia different from the depressive phase 
of manic-depressive reactions? What dynamics are in play? What^are 
the. predisposing factors* ? What" ages are affected? ' 
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NEUROSES . ' 

1. define neurotic disorder. 

2. what is tl)e incidence* of neurotic behavior am«\vixat major ■ ;« 
population is affected? ; . 

3. discuss t±ree etiological theories of neuroses. 

4. list the general -characteristics of psychoneuroses. Wnat is fhe 
chief characteristic anxjrjg these? ... 

5. name, define, list synptoms and ctynamics of each of the six 
psychoneurotic 'reactions. ^ .* , 

6. give an exanple of each of the six ipain psychoneurotic reactions. 

7. how is a neurotic depression dif ferent^ frc m a psychotic 
depression? How does the nursing .care di: . ':?^r? Treatment differ? • 

8.."write a nursing care plan for a patient eperienc.ing a psychoneurotic 
conversion-reaction. . The patient is female with paralysis of both . 
legs. Include approaches. . ' 

9. write a nursing care plan for a patient e^eriencing obsessive- 
conpulsive behavior. She washes her hands extensively every hour 
for fifteen minutes using harsh soap! Include- approaches. 

10. what type of medication is preferred for psychoneurotis? 

11. describe prevention ... hone,, school, cormiunity. 

^, ' , ' ' 

B. identify at a level of 80%--irHstery how fluids and electrolyte idiibalance . « 
occurring with renal failure or resiiLting f. fjm Severe bums of the hocfy - 
relate to the nursing process and plan of care. . ' 

THE PATIEOT TOTH RENAL FAILURE 

1. distingLiip.h between the terms, uraria and azotemia. • 

2. cite the most cormion causes of chronic renal failure. 

3. describe the' specific pathophysioj-dgical change which occurs in 
renal failure. ^ / , ^ 

4. list, in "order of irrportance, the most significant diagnostic tests 
for renal failure. '* . - . ■ r ' 

5. construct a chart showing, for^each of the following substances ; the 
. normal valu0 and function, the direction and the physiological basis 

of t±ie deviation (deficiency or excess) in renal failure,^ the resiiLt ant 
symptoms and' the 'therapeutic action wiych is indicated^ watef^ sodium, 
potassium, calcium, albiinin aiid globiilin , urea, uric acid,, creatinine 
and aninonia. 

— 67--identify- the-v^rious-systemic problei^ -of -renal : — ^ 

failure and the therapeutic regimen relative to each of the ^ 

' / folldtoirig areas: hematological ,• metabolic , cardiovasciiLar, gastro- 
irfeestinal, neurological, musculoskeletal and skin. ... ^yj 
7/ coirpare and contrast the cqppo'sition of the normal, diet (in ca]^:eies, 
nutrients, minerals /and vitamins) ^wi.th- -the therapeutic diet regimen 
t3rpically prescribed for the ^renal patient. . *y . 

8. specify 'the therapeutic indication for the fluid requirement of 
patients with renal 'failure. ^ • 
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11. describe ^the psychological stages through 'which the renal failure * 
t-atient typically proceeds during the cchxrse of the disease. 

12. e3q)lain the indication, purpose, techniques, nursing inplications 
and potential conplications of hemo- and peritoneal dialysis. 

13. corrpare and contrast the j,arteriovcrious shurit and fistula as concerns 
the respective purposes, procedures, therapeutic inplications," 

' advantages and potential pr6bleins of each of them. 

14. explain the methodology of deterpdnin'^ the pat^cy of the . 
"krteriovenous fistula. , ^ f 

15. enumerate the rehabilitative aspects of nursing care of the renal 
failure patient. 

16. identify the role of the* coimiunity nursing service in hcxne dialysis 
programs./ ' ' • . 

17. cite one. source of local state or^ federal financial .assistance 
• ' wMch is available to renal failure patients . o ; 

181,. identify physical, psychological and legal inplications of "renal 

} transplantation.- : • ^ " * . . 

1^^ describe tfhe filnction and pucpose of organ* donation programs. 
, 20. list specific teaching po'ints relative to the prevention of renal 
fai^lure. " ' . 

THE BURNED PATXENT . 

'1. enumerate the various types, of burns and relate each ne to the 
principle causative factors. . ■ \ ^ - k. 

i2. classify tl^iermal bums by (a) degree, (b) depth and (Jc)' severity. 

j3'. diagram the entire bodty and show the method of estimating the 
percent of bocfy surface area burned. ' * 

|4. ^e:>q)lain the pathophysiological basis of tissue injury and/ or death 
'which results from electrical bums; chemical bixms, 

]5. -e^q^lain"^ the fatal physiological consequences of smoke inhal ':ion. 

|6. outline a plan of action (i.e. , measures you^woiiLd obser^)^ in't^e 

! event of fire . \ " t^ ^ ^ - 

|7. enumerate specific first-aid measures indicated for thermal .burns ; ' 

t chemical bums. - v--*^ 



8. outline the factions, in orders pf pxiptity, which are' most^ important 
i in the initial assessment of thej. burned patient. ' 

9. distinguish betv\'een ■:^e:urogenic and b3^ovDlemic shock. ^' 'jS 
XO. explah} the relations^p o:^.^pairi to shock; the means'Vof prevention . 

of shock from pain. , • _ , ^ ^ . 

IFT-idOTtB^ the" wrioios stages ,in t±ie pathophysiology of' burns. ' 
12. -construct a chart showing the typical flirud and. electrolyte alterations 
1^ T.Thi-^ occur, in^each of the vari^oxoSf stages" of bums (in #11 above), the* 

I .Lific 'rationale.-, the resultant Synptoms' aiid the/m§ijor therap/euti-^- 

' ^ .-jiicatipqs' of each imbalance. ^ - , / . . 

13-, identify th6se .parameters the monitoring of which, is cnocial in the 

I rresuscitative period of bum? . . ^ >. > : f 

14. cite the indication for the inmjno logical serum administered 

! routinely to the bumed patient and the poteritial/' consequences of its 



15. identify .the organisms x^Thich nost comrDnLy contaminate the burned 
x>?nund. . 

16. lj_st those conditians prod^iced by a bum ^und xdiich favor the 
growrth of pathogenic organisms. 

17. enumerate specific factors in the therapeutic regin^i which are 
iiiport<mt in the preventiar of infection. 

18. cite the indication, action, and. precautions , if any, of the most ; 
. comnon topical* chemotherapeutics agents used in the treatment of 

bum wounds. [ . ^ ' ^ 

19. specify the pptimal tenperature and the. humidity regulaticxi. for ' 
the burned p!p.ti3n t ' s room. - i 

20. specify the oihanical conposition of the sterile iinnersion bath -used 
for treatment of burned patients . ' \ 

21. e:q)lain trie therapeutic indication for sldLn grafting. » . 

22. conpare and contrast -the indications, methodology, advsxiuages and 
disadvantages of the two approaches (open^ or exposure metliod and 
occlusive; pressinre dressings)' vised in tlie local care of bum wounds. 

23. calculate, for a 154 lb. man with' 30% body surface burns, the fltiid 
y. replacement requirement (crystalloid and colloid) far the first two 

poist--biim days, respectively, using the Brooke Arrny Formula. 

24. specify the amc^int of .fluid allowed daily for insensible losses, in 
#23, above . . / ■ ./ ■ 

25. distinguish, by direct exairpl6, between colloidal and crystalloid 
fluid requireinent of the burned patient., 

26. iderrtify those parameters which are used to gauge nost directly the ^ 
txidd reqioirement of the burned patient. ' 

27. identify tlie condition ^^ch results 'from inadequate fluid replacement; 
. excessive flxjaVd'hdmirJLstration.- * ! - 

28. sinTulate.a^Tlow. chart and sininarize the essential observations 
t^.^'ixally made on a burned patient, . . 

29. specif^'- the daily nutritional requirements of the burrjed patient, 
_ in calories, nutrients , jyitan>ins and minerals. 

—30. identify the psychosocial stages through" which the burned jatient' 
norni^lly proceeds and the ntursing injilications for specific pati©:^t 
responses. ^ 

31v~€n^jmerate the inplications for social, physical .and vocational^ 
rehabilitation. ■ ' . 

32. list the health professionals who are; typically, members of the 
bum treatment team. . - ; ^ • 

33. specify the therapeutic^ measures \<M.ch would be indicated to^prevent 
each 'of *:he : following conrpLLcations : edema, pneunonia, gastris-^~- - 

, dilatation and paz*alytic il^ug* gastrbintestii7.al iiLcer, decubiti and 
contractures. \^ . 

3^1-. enurnarate safety measures vsMch, if oljserved, wou\d pre^/ent the 
occiirreace of bums. 
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ide tify at a level of 80% mastery how oncological problems^ (i.e. , 
TTHlign^t tissiae changes; cancer of the breast and cancer of the 
colon) relate to the. nursing process and plan of care. 

THE TATIENrr WITH MALIGNANT TISSUE CHANGEa 

1. explain the neaning of the term, oncology. 

2. define the term, cancer, trace its origin, and identify a synonymous 
'word or phrase. , / 

*5. cite the denotation and connotation of the terms, benign and 
malignant. 

4. cite the incidence of cancer in the United States, the incidence 
by site and sex. 

5. identiJfy the rank of cancer among the leading caiases of death. 

6. list the factors \dxLch ar^ most ifrportant in the prevention , of cancer. 
1 . state the major differences between normal homeostatic proliferation 

of cells and abnormal cellular growth. . _ ^ 

8. conpare and contrast progressive and retrogressive tissue changes. 
. 9. describe the general system of classifying all neoplasms and the 
clinical categorization of tumors losing the alphabetical designa- 
tions , T N M. ' . ^ ^ 

10. conpare and contrast the characteristics of benign and malignant 
neoplasms . 

11. define the term, tnetastasis, as it relates to carcinoma. 

12. explain the processes \^ich occur in the development of cancer 
metastasis. 

13\ list the Seven Danger Signals prepared and distributed by,. the 

American Cancer SocieL;^^.^ - ^ ^ ^ 

■ 14. lis.*: the intrinsic and' extrinsic caiosative factors in carcinogenesis. 

15. explain the physiological basis of the major clinical manifestations 
- of malignant neoplasms. * ^ . 

16. identiJfy the nose corrmon psychological effects vMch the knowledge or 
the suspect of cancer elicits in the individual patient. 

17. describe the principle underlying the most comnon diagnostic tests 
for cancer. 

18. explain tte pliniral gradation of tumors, I to IV, losing ceil 
differentiation as the basis of division. 

19. cite a normal and a pathological example of progressive and retrogres- 
sive tissue changes'. 

20. explain the subdivision of neoplasms on the basis of the embryonal 
origin of tissue. 

21. differentiate between the terms, carcinoma and sai'cdma. 

22. categorize bocfy tissues according to their , radio-resistant or 
radio- sensitive nature. ^ ^ 

23. identiJfy the three methods of treatment for cancer and the major 
indicatr.^a for each. 

24. identify the criterion for success in the treatment for cancer and 
the ^implications of the term, "cure*', as it relates to the dutcone. 

25. distinguish between prophylactic, palliative' and radical trea.tment 
of cancer. 
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26,. explain the physiological basis of imamD therapy for cancer. 

27. classify cancer chemotherapeutic agents according to their 
-najor indication, action, method of administration, losual dosage 
and iimediate and delayed synptoms of toxicitjf. 

28. enumerate the inplications for nvnrsing care of the patient 
receiving cancer chemotherapeutic agents. 

o 29. defirje the term, radiation, and e^lain ttie units of measurement 
of radioactivity. ^ ' ' 

30. define the terms, radioisotope and radioactive decay or disjjitegra- 
\ tion, ,in the context of the physics of radiation. . 

31. explain the therapeutic effect of radiation in inducing tijmor 
remission; the irrcnediate and delayed local and systemic adverse 
consequences. 

32. cite, the three major mechanisms of protection against radiation 
and the basic principle underlying each of these. 

33. specify the therapeutic dietary inplications for the cancer patient 
receiving chemotherapy or X-radiation; the dietary regimen indicated 
in the teinminal^ stage. ^ ' 

34. 'outline the essential physical and psychological c^onponents of 
nursing care of patients' in the terminal stage of cancer. 

35. describe the neurosurgical treatment of pain and the resioltant 
nursing inplications. 

36. e:q)lain the physiological basis of the most common conplications 
o£ progressive malignant disease;, the scientific basis of the 
therapeutic action. 

37. identify varioias cancer quacks, their common characteristics,^ and 
the legislation designed to protect the public against them. 

38. enunerate the fmctions of 'the Anerican Cancer Society and e^q^lain 
c several prograpis sponsored by* the organization.^ . - ' 

the'patient with breast cancer 

: — j 

o 

1 . coirpare the incidence of benign and malignant tunors among the various 
age groups. 

2: cite" specif ic factors which are believed to influence the occurrence 
of cancer of the breast. 

3. identijfy the clinical manifestations of malignant breast lesions, 
the typical location.^ ^ ' 

4. describe the technique, self-examination of the breast. 

5. explain the clinical classification of breast tumors., losing the 
alphabetical symbols, TNM. 

6. identiJfy the procedure and the principles underlying each of the 
varioios diagnostic procedures designed to detect cancer of the 
breast. 

7. describe the typical reactions of patients to the actual or potential 
threat of breast dancer; the psychosocial nursing inplications. 

8. enumerate the iiimediate preoperative physical and psychological' 
conponents of medical management and nursing care of the patient v?ho 
is to have a mastectomy. 



9. distinguish between the methodology of the sxirgical procedures, 
siJiple and radical tnastectomy. 
10-. outline a program of nursing assessment and intervention 

specifying the -pAorities of care in the immediate postoperative 
period. 

11. describe the purpose, technique, and management of the post- 
operative suction drainage. 

12. list, in order of inportance, the iirplications for patient teaching ^ 
in the interest of physical rehabilitation. 

13. explain each of the four post-mastectomy exercises , the indication, 
the technique 'and an altemat-ive household activity. 

14. identify the rrost comron' physiological conplication of radical 
breast surgery, the cause, consequences, treatment and means of 

prevention. . - - • i. • i " 

15. enumerate specific teaching points directed toward psychosocial 
rehabilitation. - -i 

•16. conpare three types of iirprovised and conmercially available 
breast prostheses . 

17. contrast the significance of the female breast in western civilization 
with that in the eastern societies . 

18. list, in order of occurrence, the n»st cormoi sites of metastasis 
resulting 'from cancer of the breast. ' I ^ 

19. explain the^rationale (i.e., aiins or objectives) of endocrine .treat- 
ment of breast cancer. ' . . 

20. identify two means by ^*iich menopaiase may be ,.effected \^en thera- 
peutically desirable in the. patient with breast, cancer. ' ^ 

21. identify th^ mDSt common therapeutic surgical procedure for palliation 
of. metastatic breast cancer, the main. objectives, the resxiltanC 
adverse consequences and the related nursing care for each of them. 

THE PATIEM' WITH CANCER OF THE CX)ljON 

1. identify the rank of cance:; of the colon amsng all^other sites, 
by incidence, in both sexes. 

2. depict the distribution of cancer of the large intestine according 
to the respective percent of occurrence in each anatanical division 

of. the colon. ^ 

3. outline the most significant predisposing factors in the development 

of colonic cancer. ' 

4. explain the relationship of chronic ulcerative colitis 'to colonic 

cancer.^ , 
•5 describe the incidence of chronic liLcerative colitis relative to 
age, sex, genecity, race and social status. 

6. explain the various etiological, theories upon vMch current investiga- 
tional research of chronic liLcerative colitis is. based. 

7. identify the psychological characteristics which are believed to 
tjHpify the chronic ulcerative colitis patient. 

8. enumerate the clinical manifestations of .cfironic ulcerative colitis. \ 

9. describe the pathophysiological change ^ich the Intestinal mucosa 
undergoes in ulcerative colitis. 
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10. identify t±ose conditions with which liLcerative colitis -must be 

■ diagnostically differentiated. - . 

11) describe the conclusive evidence of chronic liLcerative colitis, 

as concerns findings on diagnostic tests . . , . . 

12 list the Host coimm complications of mtreated ulcerative colitis. 
13. -cite three broad objectives of the , treatment of clironic ulcerative 

colitis. '". r u • 

14 'specify the therapeutic nutritional inplications of chronic 
ulcerative disease, as concerns calories, nucrients, vitamms and .•. 
minerals. . . . , 

15 explain the indication, objectives, technique, precautions and" _ 
contraindications' of hyperalinentation as^ a, therapeutic intervention 
in chronic ulcerative colitis. ' ' _ 

16. identiJfy the chemical constituents of hyperalimentation solutions. 

17. outline the salient nursing inplications associated wzj.th the care 
of the patient on hyperalimentation. , i 

18 outline the pharmacologic reginen prescribed for the ulcerative 
colitis patient, including the therapeutic indication for each 
agent, the average dosage, the rout^ of administration and the „ 
nursing inplications for each of the synptoms of toxicity. 

19. identify the prognosis of the chronic ulcerative patient treated 

medically. • , . 

20 recomnend psychoiogical approaches for which thete exists support 

" in fact or principle, in the care of patients with ulcerative colitis-. ^ 

21 list specific teaching points directed toward the elurnjiation ot the 
cause, the extensicm of the period of remission, the treatment ot w 
■the disease and/or the prevention of complications of chronic 

ulcerative col .tis . . ^i. ^ v_ • 

22 ^ explain the physical and psychological preparation, the technique 

and the significance of various findings of each of the diagnostic ^ • 
tests comronly used to detect lesions of the bowel. 
2?. list, in order of importance, the objective and subjective symptoms 
associated with canter of the colon. • _ 

24. describe the pathophysiological change which occurs m the tissues - 
in colohic cancer. ^ 

25. enunerate four coimm conplica.tions of progressive, untreated, > 
cancer of the howel , u 

26 specify those diagnostic tests which would most directly assess the " 
patient's general physical condition and thus determine the surgical 

, " risk involved. „'• > , • " i jr 

27 outline the dietary regimen which is prescribed preoperatively _tor 
colonic surgery, giving the objectives for each modification ot the 

normal diet . . , . , ■-, 

28 . list those foods which nay be included and those which are necessarily 
excluded .from a low residue diet. ; w^^^v • 

29. describe the pharamacologic regimen used to sterilize the bowel 
■in preparation for surgery. . . _ 

30 identify the classification, desired and untoward action, range or 
■ dosage, and the related nursing implications of specific drugs used 

preoperatively to reduce the bacteria in the intestinal tract. . 
31' cite the^objective for intestinal intubation irmiediately prior to_ 

surgery: kpermm^t catheter; an intravenous line, si xn preparation. 
32 enu^rate the actual and -potential threat^ whith tVx« colostomy, repre- • 

sents to thk patient's- personal integrity; t9 his social and . 

vocational life style. " , ' ", • 



98 



33. exeaplify comnon reactions of pat;j.ents to the threatened loss of ^ 
bowel continuity. 'A ' , y 

34. Mafend several approaches designed to prepare the patient psycho- 
logically for the surgical adventure. 

35. explain the legal responsibility fo securing the patient's "informed 
consent"; the consequences of falling to get his consent. 

36. differentiate between the various surgical procedures: "eolostomy, 
ileostomy, abdominoperineal resection. ^ \ 

37. outline the essential physical care of the perineal wound following 
aa abdoninoperineal resection. - • 

38. compare and contrast the colostony and the ileostony with reference 
to characteristics of excrement, frequency of evacuation and ineans 
of conttol; ^ ' , 

39. distinguish between a sijigle and double-barrel colostony as concerns 
the indication for" each and the site of irrigation. 

'40. describe the , so-called Wet" colostorry, giving, the implications lor 
nursing- care. ^ ^ • ^ ^ ^ 

41^ list the indication^, principles, techniques, and necessary precautions 

of colostony irrigations. \ 
42. cite the dietary modifications, if any, required by patient^ with 
colostoiHies and/pr ileostomies. 

specify the role functions of the coumunit^ (i.e.,' public health) 
nurse in the rehabilitation of the patient who has a colostomy. 
0 ' 44. explain the local resources available to the co/-o? tomy patient 
a during ^he p'feriod of personal', sdcial'and vocat.i.( al rehabilitation, 

D. identify at a level of 8(f/o mastery^how seyere oxyge a. dq)rivation resisting 
from carxcer of the larynx and from chest trauma relate to the nursing 
process and plan of care. ^ ' , 

THE PATTENT WITH CANCER OR THE lARYNX ' 

1 . cite the relative frequency of cancer of the ^ larynx as conpared with 
all other malignancies . *^ ' ' ^ 

o 2. compare the incidence of cancer of che larynx by sex; by age groups. 

:3.' list thk factors which predi^ose to cancer of the' larynx. 
. 4. identify th? clinical manifestatiors of laryngeal carcinoma. 

5. distinguish between intrinsic and extrinsic cancer of the latrynx. : . 

6. explain the. tests xchich cqnfirm the diagnosis of cancer of the larynx. 
•7. outline t:he physical arid psychological preoperative preparation of the, 

patient who is to have a Ic^ryngectony. ° ■ 

•8. compare and. contrast the following sutgical procedures : laryngofissure, 
thjrro tony, and ctotal larjmgectomy. . ^ 

' • 9. differentiate between a tracheotomy and a'tracheostony, the indications 
for each and the surgical technique^ 
10. explain v:he irmediate postoperative nursing care relative to 
.' nutriticjn and feeding. 

• 11. identify the means of conmunication wi^h the laryngectomi^ed patient 
in the imnpdi^te post-operative peribd. 
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— 1-2. cite the major objectives of nursing management . (i • e . , assessment* 
and inter-wntion) of Vthe laryngectomized patient. . ^ . <• 

13. identify Oie various causes of xpper respiratory obstruction. * - 
.'I4.^enunierate dtie symptoms \^ch are associated with ipper respiratory 
^ obstfruction.\^ s ^ " / 

15. list those factors vMch indicate the need for suctioning. * 

16. describe the technique of sectioning. 

17. enumerate the principles pertaining to the procedure of tracheal 
\ suctioning. ' - ; 

18. explain the indication, care and potential problems associated 

with cuffed tracheostomy tubes. ^ 

19. identiJfy several potential problems of suctioning the trachea. ■ ( 
.520. outline the care of tradieostomy txabes (i.e., the removal, cleaging^ 

and reinsertion) . ^ 
21. e^qjlaia various means of providing huraidification for the tracheostomized 
patient 

; 22 . list the cause ot the most caitnon post-operative conplications 

following a, tracheostomy. 
. 23. sexplain the preparation essential for esophageal speech. 
24. identify the physiological basis of esop^ia^eal speech. 
* 25. outline the various teaching points essmtial for the physical 

rehabilitation of the laryngectdbized patient. 
\ 26., discuss the inplicatioiis for resocialization of the l^jnigectonrLzed 
patient. - , ^ \ ' 

11. identiJfy the goals and functions of the Logt Choro Clxob. , * ■ 

THE PATIEWT WTIH CHEST TRAUMA 

1. dejScribe the physiological conseqioences and the usual methods of 
treatment of blunt, crashing injuries; fractured ribs; penetrating 
chest wounds. ' ' , v ' ; . 

2. identiJfy potential conplications of each type of chest injxiry,' the 
• eau^e, treatment, related nursing care and means of prevention. 

3. list the causes, clinical manifestations and treatment of conditions 
wherein various stabs tances enter or accumulate in the pleural cavity. 

4. explain the psychologicfal aspects (i . e . , typical patient response) 
•of respiratory emergencies. 

5. identify die clinical signs ot respiratory obstruction. 

6. e3q)lain the various mearis of assessing respiratory function; the 
therapeutic . ijiplications of significant deviations, 

7. identify the technique and the scientific basis of each of the' 
following respiratory therapeutic techniqjLies i Oxygen administration, 

; Artificial ventilation. Intermittent Positive Presstire (IPPB) , 
HvTmidification .and Nebulization. 
' 8. list specific inplications^for anticipatory preoperative teaching 

of patients about to undergo thoracic surgery. 
■ 9. e:q)lain the scientific rationale of the .local and ''iystemLc prepara- 
tion fox* thoracic „stirgery. 
10. distinguish between comrDn surgical procedures, pnexjmonectomy', 
iobectomy and segfhental wedge resection, citing for each the main 
indications . 
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11. conpare and contrast the following siirgical procedures: ^< 
thprocuplasty, decortication, plombage, artificial pneumothorax 
a^jd pneumopferit'oneijn. . ' ^ 

—12. identify the most contnon inmediate post-operative conplications 
of thoracic surgery , the synptoms , means of prevention and th6 ^ ^ 
therapeutic response f qr each problem. 
1-3. outline the post-operative nursing thanagement of thoracic 

surgical patients with respect to positioning, relief of pain, 
nutrition and hydration. 

14. describe the varioias breathing exercises vjhich nay be losed to 
promote respiratory efficiency. 

15. define the term, suction, and cite indications for clinical 
' applications of the underlying physical principles.. 

16. distinguish between "open'^' and "closed*' chest drainage. 
17 identify the main purposes of j^ter-seal chest drainage. 

18. e^q^iain the means of instituting water-seal drainage; the 
factors in nnintaining its function; the potential problems and/or 
conplications. 

19. list the most ccmxyn corrplications of caest siir:gery, the respective 
caiases, therapeutic response, i^tursing iiTplications and prevention 
of each of them. . ' 

20. identify specific rehabilitation Treasures ^^ch are applicable 
to post- thoracic surgical patients. r ' 

E. identify cJz a level of 80% masTiery how inpairment of u- oral regulation 
(i.e., epilepsy, cerebral vascular accident, brain trauoia, brain tunor 
and/or spinal cord injury) relate to the nursing process and plan of care. 

THE PATIENT WITH EBjPEPTIQ SEIZURES 

1. ^ define the terms, epilepsy and seizure.., , 

2. caipare and contrast the primitive and -present-day attitudes- 
toward epileptics. 

3. cite the incidence of epilepsy in th^ LYiited States. 

4. identify the factors \dnich account . for the increasing incidence 
of convulsive disorders. ^ 

5. enumerate the actual and, potential causes of epileptic seizures . 

6. e:q)lain the pathophysiologifcal basis of epileptic seiztires. 

7. identify the single most iciportant test losed to establish the 
diagnosis of epilepsy. ^ : 

8. classifyepileptic seiziires, by specific tj^^e. 

9. distinguish between grand mal and petit mal epilep-tic- seiztires 
by describing the physical phenomenon \sMch characterizes' ^ch 

of theni. ' „ ■ ^ ^ ^ , . 

10.. differentiate between Jacksonian seizures, psychomotor seizures 
and status epilepticus by characterizing each of them. 

11. list the inost common anticonvulsant agents, classification of each, 
major indxcatioos , normal range of dosage, action and symptoms of 
toxicity. < ^ , 

12. describe surgical treatment specific for epileptic disorders. 
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13. outline the most irrportant principles of nursing care of patients 
during a convulsive seizure , -giving the rationale for each specific 
action. ' - 

14. enumerate those observations and assessments vMch shoiold be made 
during the seizure and reported Ly the nurse. 

' 15. list those factors "'^^ch should be incliided in patient ahd faMly - 
teaching regarding the long-term adjustment and rehabilitation of 
the epileptic victim. ' ' 

16. identify specific services made available to" epileptics through 
public and private. coiiinura.ty agencies. 

THE PATJENT Wm CEREBROVASCUI^ DISEASE 

1 . ^ cite the ^niTUal mortality and morbidity rate in the IMited States 
'for cerebrovascular disease. 

2. identify two synonjmis for the term, cerebral vascular accident. 

3. xzlassify" cerebrovascular disease according to the specific types 
of disorders. 

4..^enumeratre those factors \diich are knc^ to predispose to^ cerebral 
vascular accident. 

5. describe the characteristic signs of inpending stroke. 

6. "^ distinguish between the specific vascular pathophysiologic 'processes 

associated with the cause of cerebral vascular accidents . 

7. differentiate -between the clinical manifestatio-^3 of cerebral 
vascular accident according to the specific ^ ular pathophysiology, 
in #5, above, . ' 

S. identify and describe the protedures vMch^are mpSu significant 

in^ the diagnostic evaluation of patients "wiio I'lve sustained cerebral 

^vascular accidents. ' % 

9 . specify t±ye problems and nursing inplications associated mth che . 

following conditions: apKasia, agnosia, ajpraxia, hemianopsia and 

hemiplegia. . . ' . , - 

10. cfutline the observations Xdiich ^e crucial in nursiiig assessment 
' of the stroll patient. / ^ ' ^ 

11. "identify the most ccranon hemiple^ic deformities "v^ch occtir in 

the iirmobilized stroke patient. . ■ ' 

12. describe specific surgical procedures vMch might be performed on ' 
victims of cerebral vascular accidents, i 

13. identify the indication for anticoagulant therapy; the most cOTinonly 
prescribed pharriHcological agents , their indication:,* normal range 
of dosage, route of administration, modi: of action, nursing inplica- 
tions and symptoms of toxicity. . > ; 

14. ^ identify the scientific rationale of each therapeutic actiOTi i^diich 
is indijcated to achieve the folloidng objectives in the care -of . f 
the uncfonscious stroke patient: / ' ^ 

a. establish and maintain a patent airway 

b. maintain fluid and electrolyte balance. , 

c. prevent, puLhnomry and genitourinary infection 

d. pre^fent ,jdecubiti and hemiplegic deforarVcies ; 

15. describe the t3pical bdia\a,or and OTOtipnal reactions of the : , 
patient vlho has had ^ a cerebral vascular accident. 



■ . 102 

16. identify t±ree objectives of pdsitioning th6 hemiplegic patient. 
^ 'ly.^utline a plan for positioning the- hemiplegic patient which 

^^Duld achieve the objectives identified in #1*6, above./ ... 
^18. identify tiie ^position which most effectively drains bronchial 
secretions , prevents knee and shoulder deformities and prepares 
the hemiplegic patient * for normal ambiulation. 
.19* enxjmerate the therapeutic principles of speech rehabilitation for 
the aphasic pafient. ' • 

20. outline. an exeifcise regimen for. the- hemiplegic patient. ^ ' 

21. identify and describe the most important exercises essential to 
strengthen the musculature ne.cessary for ^stabilization and 
ambulation. '. ' ^ ^ 

. 22. list those syrrptom^ which indicate that the exercises are i^nduly 
vigorous and/or the time period of physical exertion is unneces- - 
sarily prolonged. ' . m ,^ 

23. enumerate alteimative. modification of clothing and therapeutic 
indications for the patient who has ha:d a stroke. 

24. outline a discharge plan 'vAiich considers the nseds of the patient 
and family . . ■ v ' " 

25. cite the three most serious preventable complications vMch are 
^ ' associated with a ceifebral vascular accident. ^ 

26. list those factors v^ch should be enphasized .in the prevention. 

p of cerebral vascular accidents. " ^ . 

THE PATTENT WITH BRAIN TRAUMA. A^]D TLMDRS 

1. identify the most inportant clinical synptoms vMch together suggest 
the existence 'of a fractured skull. ' * ^ 

2. carpare and contrast the characteristic sjmp toms , tiherapeutip ' . ^ ^ 
iirplications and related nursing care of patients with skull 
fractures and cerebral concussions. - 

3*. differentiate between depressed and basal skull fractures as 
concerns the^major problem of. each and the related pirecauticnary 
measures. ' - ^ \ ■ 

4'. .cite the most connm potentially fatal coiiseqiaencd of basal skull 
fractures. • 

5. describe specific .changes in o vital signs which occur most frequently ^ 
in i^esponse to cranial injuries. . - ^ v 

6. list thi;^ specific ocular . (pupilary) signs, the determination- of 
which is^rucial in assessing the neurological status of patients 'with 

, cranial pathology. / 

7. outline the?Balient factors in thp therapeutic management of patients 
with cranial injuries. . • . n 

8. distinguish between su])dural and epidural hematomas as conceiiis the 
pathophysiology and clinical characteristics of each of them. 

9., enumerate the varioias caiases and consequences 'of ^c aneurysms. 

10. class if}'' brain tumors according to the ^tissue from which they arise 
;. 'and/or their anatomical location. * ^ • ' 

11. distinguish between the climcal' symptomatology and the potential . 
^problans of cerebellar and pituitary tumors . . 



12. ^^lain the most serioi:is potential problem of a timor .of tlup brain stem 
and the resultant clinical manifestatioos . 

13. distinguish between angiomas, meningiomas, and neuromas as concerns 
the cells affected in the pathophysiological' process. 

14. characterize the acoustic neuroma as cancems- the site affected, the 
clinical 'manifestations and the most serious i>btential problem. 

15. ejq^lain the ^procedure (technique) for testing each "of the twelve 

- cranial nerves^ °the^ normal reactions and the significance of Cairim 
atjnormalities or each of them. . ^ \ 

16. differentiate between sensory and motor peripheral nerve testg. 

17. distinguish between a Ixsd^ar and cisternal pmcture as concerns 
purposes, procedure, essential preparati9n and post-test eare'.N : 

18. explain the physiological biasis of -the post-puncture headache and / 
the iirplications for prevention of tliis commbrj phenomenon. 

19. identify the purpose, techniqioe', normal resp'onsfe and significant / 
deviations of the Queckenstedt test. 

20. state the pressure of cerebrospinal fluid, in ran H2O, in ran Hg. 

21. conpare and cpntrast;*normal valiaes and characteristics of spinal 
fluid with ateidrmal findings in cgranDn pathological conditions . 

22. cite' the underlying principle, the preparation, procedure and ' 
potential problems of pneumonfencqjhalography and- ventriculography. 

23. describe the most corrnon , diagnostic study of cerebral circulation. 

24. conpare and contrast the purpose, preparation, if any, procedure 
and r^^ted nursings iirplications of the following neurological 
diagnostic testp: Electroencephalography, Echoencephalography, 
EMI-Scan and Brain Scan. 

25. enunerate the common causes of increased intracranial pressure (IIP)^ 

26. cite the three cardinal synptoms of increased intracranial pressure 

(IIP). / ^ ; ; 

27. identify and expl^iin three specific means of assessing the neurological 
patient's level of responsiveness. / ^ ' . 

28. coipare and contrast the objective and subjective sjnnptoms of. . 
increased intracranial pressure (IIP) with those v^ch characterize : 
the state of shock. ' ----^''7^'''^'"^^ J . 

29 . e:q)rain the^physiologicai basis of the^ dilated pupil vMch frequently ^ 
occurs on the affected side of patients with cranial pathology. 

30. trace and e^q^lain the variation, in pulse rate which is reflected 

by frhe sequence of patiiological events that occur in increased ^ . 

intracranial pressure^ (IIP) . , , ^ . 

31 . outline specific conponents of neprologicaj assesspaent "indicating 
the tnethodology of evaluation and the clinical si^tiff icance of 
variable fiiidings of each of them. ' . ' 

32. * explain 'the underlying principle, the iirplications, and the inportant 

factors in assessing tUe effects of hypertonic solutj^ons used in 
the tre^^'^ient of increased intracranial pressuris: (IIP). 
•33. identify : the indicatioh' and action of the two most cdiinon groups 
of 'drugs used in; the treatment of cerebral edema. 

34. identify the various levels of consciousness«^and explain the method 
of assessment of each of them. 

35. ejq>lain several methods of -assessing motor function in the neurological 
\jpatient, . . _ 



36. list. three specific syir^itoms vhich precede actual lo^s of-Hiuscle 
function or paralysis/ . ^ ^ ... . * - ^ ^ 

37. explain 't,he sciehtiific rationale^ of withholding oral foods and fluids 
in the' patient' with increased intracranial pressure (IIP). 

. 38,' state the scientific rationale for the optimal position of the 

patient with increased intracranial pressijra (IIP). 
39. cite nursing inplications relative to .oxygen therapy, gavige, and/ or 

intravenous feedings c ui i nji xly adnxuiistered to patients with increased 

irPtracrania]. pressixre (IIP^ . . • ' 

•40. enumerate appropriate therapeutic and preventive nuri^ing actions 

relative to the following^ aspects of car^ of the uncon^cioias patient : " 

environmental,., eye, oral, skin, elimination, and enotional factors'. ^ 
41 . outline the preoperative physical- and psychological preparation • of 

■patients, for intracranial surgery.^ . ' • 

42^ classify intracranial, surgical procedures according to the respective 

anatonical Ipc^tiqn of the patjhological process pf, lesion. 
43>' enumerate spj^c±f±Q preoperative obsegrvations , ^tlie assessment of '^rLch ' 
' is crucril ^as a basi^- for corparison and 'evaliaa't^-on. of thg^^ neurological 

patient's post-cperative* condition. • ^ ^ ' 

44. con^are and contrast the varioijs conponents of post-operative manage- 
' merit of patients following sipra- and infra tentorial surgery. 
/45." identify the two cranial nerves, the fuactions of which are frequently 

inpaired in infratentorial ,gurgery .and describe the test losed in 

assessing the 'status*of each one. ' . ' 

46. eniiaerate the^. s3mptoms<and fhe most inportant factors in the prevention 

of common^ cofiplications of cranial 'surgery. - ' 

THE> PATIE N r WIIH SPINAL COKD INJURY . ' ^ . ^ , - 

1. enumerate the various caiases of spinal cord conpreission. 

2. identify the anatomical sites most frequently involved irr spinal- 
injuries. " ' ; • 

3. icite the most connm caiases of B:actxir^s.^f- the cervical vertebrae, 

, 4. identify the major, potential' problem "of cervical spine injury. * • ^ 
outline the emergency management of the- patient. -^ri-th a, spinal cotd - 
injury? . ^ '\ . ^ . . 

6". explain the phenomenon, spinal shock. 

7. cite the two most' inportarit J^actors in the -management of cervical 

' . spine/injuries. . ^ ^. , . ^ o , • ' . 

8. explain the va^ioios means* by"\^ch the objectives, cited in #7 above ,^ • 
/may be accompl^i;hed. ^ ' ' . 

9. .enumerate the various methods of imnaobilizing tTie, vertebral column. 

10. outline the method of detecting or^ assessing sensory.and motor 
iripairment of patients witti^spinal injxiries. o 

11. identify the single factor ipbn ^Aiich depends the extent 'of neurologic 
' ^ damage that resiiLts from spinal cord injury. - 

\2 . distinguish between the definition of the following terms: Monoplegia, 
. 7 Hemiplegia, Paraplegia, Tetraplegia and Quadriplegia. 

13. identify* .inplications for nutrition c\nd hydration of patients with • 
. ■ restricted activity. 

14. list the typical pyscho logical stages of adaptation through -which'- 
the paralyzed patient typi^cally proceeds.. ^ ^ - 
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15. recOTmsnd and defend therapeutic approaches, the 'incorporation of 
vi\i±ch vTould facilitate the psychological adaptation and adjustment 
of paralyzed patients to an altered life-style. -f-^ 

16; identify the four most comaon potential conplications ^of patients 
vTith partial or total paralysis. » . 

17. outline those ntirsing actions upon which depends the prevention"^ 
of cdmnDn conplications of spinaj. cord injuries , as identified in 
#16, abo ve » 

' l5. ejg^lain* the cause, consequence and therapeutic managonent of the 
phenomenon, neixrogenic bladder. / 

19. outline the principles of bladder and bowel retraining. 

20 . sumnarize the therapeutic measures wi:u.ch are crucial in preparing 
the partial or corrpletely paralyzed patient for weight-bearing 
activities and anibiiLation. 

21. enumerate the various causes of hpxni^ted intervertebral discs. 

22. describe Athe pathophysiology of a herniated intervertebral disc. 
23] identify the most comriDa sites of herniated intervertebral discs. 

24. list the clinical symptoms most conmonly associated, with a herniated 
intervertebral\disc . ^ . ,/ 

25. characterize thfe pain vAuch is associated with the herniation of 
an inter^rtebral df sc , ^ . 

' 26.' explain the procedures jvdrLc^ are most conclusive in diagnosing' 
' herniated discs.' \ 

27 . explain^ the' scientific basis of the following conpdnents of the 
cpnservative medical regimen prescribed for patients with hemiat:ed 
intervertebral discs: activity, positioning, physioth^apy, chemo-r 

^ therapy and traction. 

28. identify the major indication for s]Lirgi&al intervention in the 
' treatment of patients 'with herniated discs . o 

29 . outline- the preoperative physical and psychological preparation of 
patients \*io are to undergo a laminectco^r* or spinal fusion. 

30. differentiate between the two most comoon surgical procedures, 
laminectomy- and spinal fusion, performed in the treatment of herniated 
'intervertebral discs. 

31 r explain/tlie innplications of eacKof the following aspects of post- 
operative nursing care of patients 'have had a laminectomy oy 
ispinai fusion: position and ambulation, ^reveiitio^ of co^ 
and deformities. - y- 

;32. identify the two most comnon .immejdiate post^-operatlve caiplications 

of Ikiiihectony and/ or spinal fusion. .; , ^. ' ' 

33; enumerate specific factors v^iich should be oiphasized in health 

' -teaching in .the interest of preventing the .occurrence* or reoccurrence ^ 
.of a herniated intervertebral disc. , 

identi:fy at a level of 80% mastery how sensory deprivation resxiLting from 
irrpaired visfop or a h<^aring^eficit relate, to the ntirsing 'process and plan 
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THE PATIENT WITH > IMPAIRED WSIOIj ' 

1. enunerate those .factors, which are most inportant in tnaintaining / 
maximal health, an* function of the eyes. 

2. differentiate lircng the five ocular specialist^: opthalmologist , 
^oculist, optometrist, optician and ocularist. 

.3 ./define the synibols, OD, OS and OU. , 

/4. e:rolain th^ procedure, vn.sual screening, usfeg Snellen's -chart. ^ 
1.5. interprec the numerator and denominator of 'tr\e fraction used to 
\. report th^' result of tlie visual' screening test^ 
\ 6. ii^t^rpret the concept of partial sightedness, of legal blindness. 
7., exp]®in v*at is meant 'by tTie visual afield of an . ifidividual . 

8. " Refine the term^, refraction and .refractive error \ , 

9. ' identify the unit of measuarement in refraction. \; ' 

10. e^lain the significance of testing the eyes for refractive errors.^ ^ 
^^11, distinguish between the following cctrnion errors of refraction: 
Jfyopia, Hyperopia, As tigtnat ism and Presbyopia. ^ \ 

12. outline the teackuig points ^ch should be oiphasized after , 

' cycloplegic agents have, been used to t^st for refrac::ive errors.,. 

13. ' CCTipare and contrast the electronic and the Shoitz^ method of 

nBa'suring intraocular pressure. . 

14. cite the normal intraocular pressijre, in mn. of Hg. 

eniiiBrate the mDSt comim etiological factors, in the development 
of giaucoma. ^ , ' [ 

16. cite the incidence of glaucoma. 

17^ identify the p<itfhophysiology of glaucoma. ' ^ 

18"^ list t±ie most camm synptoms of glavicoma. - 

19. 'exi)lain the cause of irreversible blindness jN*iich results fronr . 
uncohtrdHed glaucaiia . 

20. ^ e3$>lain the specific action of the most conmon pharmacological agents 

used in the conservative treatment of glauccma. 

21. distinguish between^mydriatics and miotics, by pharmacological action. 

22. explain the pathophysiological consequence of the. accidental use of 
mydriatics- in the! treatrrait of glaxacoraa. 

23. cite the rfiajor objective: of surgical treatment of glaucoma. 

24. describe the surgical .procedures , iridectomy and ,iridencleisis or 
corneoscleral trephining. 

25. cJtitlnie those factors which should be. stressed in patiait teaching 
as concerns control of glaijcoma . 

26: identify the pathophysiology of cataracts. 

:27.--enuiTierate.the-mos-t--cormm ^ 

cataracts » ~ 

28., identify two drugs which predispose to the development of cataracts. , 
29. list the most common synptoms of cataracts. ^ ' 

3D. outline the general and specific preoperative care of patiaits vAio 
are to>have ocular surgery. 

31. conpare "and contrast the extra- and intracapsular methods of lens 
extraction in the surgical treatment of cataracrs. . . , ' . . 

32. explain the .principles and ti^thod of cryoextraction of the lens. 
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33. outline the most inportant factors in tiie post-operative managemsnt 

of patients -who have had cataracts removed. 
3^ . cite the tnost frequent post-operative conplications" of cataract 

extraction-'. 

35. explain the phenomenon, aphakic ,eye, including the' inesns by \^ch 
the problem is resolved. 

36. Id^tify the pathophysiological- basis of detached. retina. 

37. ienumerate . the varioiis caus'ative factors in retinal detadnnent. 

38. cite the most important clinical symptcm of .detachment of the retina. 

. 39. e^qjlain the objective of diatheriry in the treatment^ of detached retina. 

40. identify the twoHrost coirtnon causes of corneal ulceration or scarring. 

41. name the pharmacologic agent used commonly to detect and outline 
com.^al lesions. ^ ^ 

42. list the most canrtn syrrp corns of corneal ulceration. ' " ' 

43. , outline the medical regiinen TOst. comiDnJ,y prescribed" for the treat- . 

ment of corneal ulcers. r' \ 
.44. idaitify a syiionym for inflammation of the cornea; for coinnfeal 

transp la cation. * \ . ' ' ^ 

45. explain the surgical- procedure', corneal transplantation. 

46. list the most inportant. factors the post-operative management of 
patients t^o have had a Corneal transplantation. 

47. ideD*:ify that group of drugs Used most comomly to prevent- graft 
, rejection, -in corneal transplantation. 

48. *^e:q)lain the cause, physiological conseqigences* and tha most common 

means of preventicni of the phenomenon, Sympathetic Cpthalmia. 

49. distinguish between the surgical procechnres, enucle^iti.on and eviscera- 
tion. ■ > ' ^ . ^ ^ 

50. e:q)lain the method of inserti^on and removal qf the 'ocular prosthesis 
of eye "iirplant**. - _ 

51: 'differentiate between the following ocul.ar conditions: tiv^eitis,- 
. chalazion, hordeolxjm and conjunctivitis . 

52. explain the principles of instillation of eye drops, ocular 
•irrigations, and application of opthaimoJLogic ointments and hot 
conpresses. ' . . > - n 

53. 'cite^ the majdr indication for the use qf cold compresses, in the 

treatment of eye disorders. 

54. identify the first order of priority in the emergency treatment of 
acid and alkali bums of the eye.^ 

55. e:q)lain the method of removal of "foreign, bodies from the eye; the ^ 
essential 'precautions . ^ ^i.^ *- i. 

■~56t enurferSte~ffie~phys ic^ "psychorogical' proBlems of the patient v?ho* :* 
is blind. ... ■ 

57. cite specific aids for the blind. ^ ' ■ ^ a 

58. outline general guidelines which should be 'followed in c^ing for 
the blind patient. . ' 

'■59'. list the various resources ^^and agencies to Which the partially- , 
sighted^ or ;blind patient might be referred in the rehabilitative 
process . 

60. identify two economic benefits provided by ^ the federal goyepiment ' ' 
for the blind. * • / - - 
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THE P^TTENT WITH A HEARING DEFICIT 

1. eniperate those factors whi h are most inportant in Tnaintaija:^jng 
maximal health and function of the ears . 
- 2. differentiate among the three aural specialists-i otologist, oto- 
larjTrigologist, and audiologist. \ , . 

3. explain the basis of the following classifications of hearing loss: 
-conductive vs. perceptive, organic vs. functional, congential vs. 

adventitious. 

4. ' identify the principles and methods used in the following tests of 
hearing acuity: Weber and Rirme test, pure-tone and speech audiometry. 

-5. explain the principle 'upon "which is based the psychogalvanometric 
hearing test. 

6. specify the, speech range, in cycles per second; the critical level 

of loudness, in decibe ls. f 

7. identiJfy those physical and psychological sjmptcxns ^^ch are 
suggestive but npt conclusive evidence of hearing loss. / 

. 8. list the most common causes of hearing loss. 
9 . identify the syrrptoms and the mast connm means of treatment of 

iirpacted cerumefn. . 
10. cite the. frost comrm causes of fungal infection of the ears; the 

therapeutic measijires most frequently prescribed. 
11/ outline the emergency treatment of foreign objects (e.g., insects 

and vegetable conpounds) in ^the ear. . ^ 

12. explain the principles and methodology > of instillatiori of ear 
drops and ear irrigation . 

13. identify" the caiise, clinical consequences,' and the medical and 
surgical treatment and ccmnon^coiTpliciations of acute ^.and, chronic 
otitis media. " ■ \ ' 

14. identify the mL>st common cause' and clinical sjmptdms of mastoiditis.* 

15. describe the surgical procedure, radical tnastoidectary. 

16. identity th^ mjst conmon coirplication of mastoidectomy; the synptcxns 
■which are associated with its occurrence. . . 

17. list the most common causes of perforation of the tynpanic menbrane. 

18. distinguish between the surgical procediires, nyringotomy and ^' 
tynpanoplasty. , 

19. identify the pathophysiology of otosclerosis. 

20. cite the most- common cause and the incidence of otosclerosis as ' 
concerns age and sex. \ ^ . 

21. describe the major symptoms of otosclerosis. ' 

-22 describe-1:he--surgirai~proci5dOT 

treatment of otosclerosis . ' ' " 

'23. outline the post-operative care of patients vAio-^have had a stapedectomjr. . , 

24. enumerate the various cuases and the restiltant problems of percieptive * 
deafiness. * " 

25. identify the drugs which most coninonly damage the 8th cranial nerve . 
causing nerve deafness. ' 

26. identify a synonym for Meniere's Syndrome. ' 

27. cite the various theories which have, been advanced to explain the 
etiolo;gy of Meniere's Syndrome. ' . - . ^ 



28. identify the three syrrptoms \^ch together establish the concltisi.^a 
diagnosis of Meniere's Syndrane. 

29. identify the principle and the methodology of that diagnostic test 
^iich is corrmorily used to differentiaLa Meniere's Syndrome from an 
acoustical neurdna. ' / 

30. describe the test result (i.e;, the synptom) \^^lich establishes the 
concliasive diagnosis of Meniere's Syndrome. 

31. outline \the dietary and phairnacological regimen most camcnly 
prescribed in the treatment of Meaiiere's Syndrome;. 

32. describe the various surgical procedures used to destrcy the 
menbranous labyrinth in the treatment of Meniere's Synmrome. 

33. identlLfy the most conrnon problems" and "^potential caiplicatijns of 
. patients yho have had a total labyrinthectomy. 

, 34. jenumerate^ tlie physical and psychological problems of the patient • 
with" partial or ccoplete hearing loss. 

35. characterize the mDst prevalent piiblic attitude toward the deaf. 

36. explain the principle involved in mechanical hearing aids. 

37. stmnarize those guidelines \^^lich should be following in conmunicating . 
with the patient who has a hearing „iirpairment. " ' • 

38. enumerate the most significant factors ^&diich should be enphasized 
in the interest^ of preventing hearing loss".' 

G. The clinical laboratory conpetencies inplied are: , ' r . 

1. develop a plan of care based on scientific, . psychosocial and nursing 
principles to provide safe, comfortable, effective nursing care , to 
adults with mental health or psychiatric problems. , ^ 

2. Mplement the plan of care for assigned patient e^qDeriencing mental 
health or psychiatric 'prpblems' (evaluate the effectiveness of the 
plan and make adjiostments as necessary) . 

3. develop a plan of care based on scientiicic, psychosocial and nursing 
• principles to provide saf§, comfortable; effective nursing care to 

pa^tients with fluid and electrolyte imbalai^ce resulting from renal 
failure , or severe -'body bums, . < 

■^4. inplement Itie plan of care for assigned patient a>q)eriencing fluid 

and electrolyte imbalance (evaluate the' effectiveness of the plan- - 
and make adjustments as necessary) . 

5. develop a plan of,. care based on scientific, psychosocial, and mirsing 
pinnciples to provide safe," comfortable effective nursing care to - 
patients with oncological problems (i.e,. /.miLignant. tissue changes, 
cancer of the breast and cancer of the colon). . ' ' 

. - 6. inplement the ijlan of carr for assigned patients with oncological 

problCTis (evalmte the effectiveness of the plan and make adjiostments 
- as necess5^ry) . . ^ 
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7- develop a plan of care based on scientific, psychosocial, and 
nuising principles to provide safe, ccrafortable, effective 
-nursing care to patients experiencing severe o^gen deprivation 
resulting from cancer of the larynx and/or chest trauna. 

• • , • * • . 

8. inplenient the plan of care for assigned patients experiencing Severe 
oxygen depri\?ation (evaltaate the effectiveness of the plan and ^ » 
make adjilstments as necessary) . .> 

9. develop a plan of care based on scientific, psychosocial and . 
nursing principles to provide safe, comfortable, effective nijrsing 
care to patients experiencing inpaiirment of neural regulation 

(i.e., epilepsy, cetebral vascular accident, brain trauma, brain tucnor 
and/ or sp^Lnal cord injury). . . , ^ 

V 10. iirplement the plan of care for assigned patient e^qieriencing 

impairment of neural regulation (evaluate the effectiveness of the 
plan and make adjustmeijts as necessary).. * ^ 

11. develop . a plan, of cafe based on scientific, psychosocial and nursing 
principles to provide safe, comfortable, effective nursing care to " 
patients esq^eriencing sensory- deprivation' resulting from inp^aired 
vision, (i.^., cataract, glaucoma or a hearing cleficit). 

12. inplenrnt the plan of care for assigned patient experiencing sensory^ 
deprivation (evalmte the- effectiveness of the plan and make adj^iast- 
ments necessary). ^. ; 

13. complete satisfactorily the following nursing skills: 

a. administer peritoneal dialysis. 

b. instruct patient regarding, post-mas tec tony exercises. 

c. demDnstrate *the lase of a breast prosthesis. 

d. irrigate a colostomy. . /' . ^ 

e. administer tracheostomy care. 

f. demonstrate the use of the Snellen's Chajrt. 
g: monitor central venoias oressure. . 

h. maintain water seal drainage. . 
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Overlapping conpetenciep inclxode t±ie following: 

NURSING II & NURSING III both deal with inadfeqijate transportation of nutrients, 
albeit one deals with care of the child. 

NURSING I ,. .. . •' 

o 

1. identify at a level of 80% masfery how inadequate transportatiop of 
nutrientsAto and from the cells of the bocfy affects variations in 
the health continuum of the four adult. -stagqs in the life cycle of / 

' man resulting in coronary artery disease; 'congestive heart failure 

. ' or cardiac arrhythmias and relate to the nursing process and plan ' 
of care. \ 

■ ■ \- 

2. develop 'a plan of q^re based on\scientif ic , psy\chosocial and nursing 
principles to provide . safe, comfortable, effective niirsing care to 
patients with inadequate transportation of nutrients to and fran 

/ , the cells (i.e:,.. coronary artery disease, congestive heart failure 

: and cardiac arr%thmias) . ^ - . ^ 

3. inplemsnt the plan of care for Assigned patient e^qDeriencing 
. ' inadequate transportation 'of nutriqcits to and from the cells 

. ; (evalxiate the effectiveness of the^^plan and make necessary 'adjust- 

ments) . - 

^ 4^ identiJfy sLt a level of 80% mastery how interference with absprption^ 
• of nutrients affects variations in the health continuum in the 
four adult staged in the life cycle 'of man resiiLting in peptic iiLcer 
or biliary disease and cirrhosis and relate to the n\irsing process. 

5. develop a plan of care based on scientific, psychosocial and nursing 
principles to provide safe, comfprtable, effect ive. nursing; care to 
. / patients 'having .inter:ference with absorption of nutrients ^vC i.e. ; ^ ^ 

c peptic iilcer, biliary ,disease and cirrhosis) ^ 

v' 6. inplement the plan of care for ^assigned patients ei^^^eriencing 

interference with absorption of nutrients (eyaluate the effectiveness 
\of the plan and make adjustments- as necessary). 

'NURs yc III ' _ , - ^ ,. ' ' • , 

1. identiJfy at a level of 80% maustery tiie nutritional needs and the ^ 
conditions resulting in altered nutritional needs of the developir^g. 
child, as these relate to the nursing process and plan of care. . 

2 . develop a plan of care based on scientific , psychosociar apd ^ 
\ nursing j^rinciples to provide safe, comfortable, effective care" 
" to children with altered nujiltion/il need^, ' \ 

3. inplement the plan, of care for assigned patienL with altered 
nutritional needs., (evaluate the effectiveness, of the plan .and 
make adjustments as necessary) , 
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Additionally, overlapping can be clearly identified. in Nui ..i-^ II and 
Nursing III with treatmsnt of oxygenation. - In Nursing II it is referred to 
as functional inpaiment "resulting from inadequate ventilation, vMle in . 
Nursing III this disease process is referred to as functional inpairment 
resxiLting fran, altered cellular oxygenatic^ 

; ' . * ^ " ■ i 

■ NURSING II ^ ^ . . 



1. identify at. a level of 80?o~Tnastery how functional iirpaixtnent resulting 
. from inadequate ventilation affects variations in. the health con- 

* . . tinuum in the four adult stages in the^ life. cycle of man resulting 

in acute and chrcnic Infections or chronic di'iseases,_and relates to 
the niirsing process and nurslxig . care. « ^^r^^^_ 

2. develop a plan of care ^ase^ on scientific, psychosocial and nursing^ - 
. c principles to prpvide safe, comfortable, .effective nursing care. to ,. 

patients with a functional' iiipairnmt resulting from inspdequate . 

ventil^ation (i.e., acute and chronic irifect ions aijd chronic diseases). 
■» ^"•'^ ■■' " ' " ■■ ■ - " * -'■ ■ 

3.. inplqment the plan of care for assigned patients esqieriencing 

functional irn^airment res-ulting from, inadequate ventilation (evalmte 

the effectiveness of . the plan,^d niake.adjiJStinents ~as^ rieces ° - 

.' ■ ' • . ' , ■ ■ .' ' ' ' '■ ■ ' 

NURSING III . 

1. identify at a level;of 80% mastery how functional inpairment 

resulting, from altered cellular ojq^genation resulting in respiratory 
and cardiovascular problems, ccmnMnicable diseases and hemapoietic 

' ,'. conditions in children inpact on the niirsing process and plan of care. 

■ - 2. deveibp a plan of '.care based on scientific, psychosocial and^rairsing 
principles to provide safe, comfortable,. effective care to children, 
. ' "vath functional inpairment resulting from altered cellular oxygen^^ 

• '3. inplement the plan of care for assigned patient e3q)eriencihg _ 
. functional iirpairnrnt resiiltjng from altered cellxilar oxygenate 
•: • (evaluate the effectivaies.s of the plan and make adjustments as 

: necessary) . - ,j ^ " - . ^ , 

, . Overlapping exists in Nursing III and Nursing IV relative to mental health 
. an^j^yehiatrie-prebleHBi' ■ — — . . . ' ;^ ' ' ~ 
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.identify at a level of 80% mastery the needs of -cliildrei with mental 
health or psychiatric problems in relation to the nursing process 
and plan of care. " • 

V 

develop a plan of cai^ based on scientific, i^sychosocial and 
nursing principles to provide safe, comfortable, effective care 
to children wi^ih mental health or psychiatric problems. . ' . 
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3. inplement t±ie plan of care for assigned patients^expferLencing 
mental health . or., psychiatric problems (evaluate the effectiveness 
of the plan and make adjust^nents as necessary) . 



'* • NURSING IV ' ' . , 

1. identify at a level of 80% nastety the needs of adul-ts with 
mental health or psychiatric problems in relation to the mirsing 
process and plan of care (i.e,, schizophrenia, major affective. 
' \ ' , disorders and neuroses). 

•2. develop a plan of care based on scientific, psychosocial and 
^ nursing principles to provide safe, canfprtable, effective nursing 

- ' care to adults with mental health or psychiatric problems. ^ 

3. iiiplemito^t the plan of care for assigned patient experiencing 
\ mental health or i^sychiatric problems (evaliiate the effectiveness 

vof die plan and make adjustments as , necessary) . 

■ ■ " i • . ■ ' '■ ■- f. 

Conpetencies aannot be identified for concepts relative to cU^aster niirsd^ 
oxTsocial drs^s^s ("i-e. , gonotjrhea, S3^hilis),, as these do not appear in* the 
cutlihes^for^l^^ I', II, III arid IV. 



- ;">Ir5)atient data collected and. published by the Coranassidn on Professional, 
and Hospital Activities ((:H!fi:)7-for_die 1975 status report was reviewed. 
Statistical tables for trpre than 6,-90D^classes of patients from pooled data 
, for more than 14 , 000 , 000 patients discharged lnTS75~~irqcQ^,887 shbrt- term ; 
hospitals participating in the Professional Activity StUi$r^(PAS)~J6^re \;ised 
in the simnjary. Excluded in the nummary are deli^i/eries of newfoornsT^niePwbozn^ 
grotps,' »^ths, patients transferred to another hospital, patients dLschargedT 
against nfedical advice and, patients staying 100 days or longer. The rank 
order of 'the leading' 241 diseases occurring in the age groups of '0-19 years ; 
20-34 years,: 35-49 years, 50-64 years and 65+ follows: ... 



diagnosis ^Groug 
Hypertropiii/ of Tonsils and Menoids 
■■Miscelhneous -Ischmc^eait Disease 

diseases of GallhMder 

Pneumnia ' ' : « _ 

VnrepoLted Diagnosis •■ 
■Inguinal Hernia with CoEplications 

Intestinal Infectious Disease' 

Hisc. Diseases of Intestine i Peritoneum 
,Misc, « Ill-Defined Conditions^ 

Itetioiihagia . ■ ■ 

Acute Myocardial , Infarction 
^ Other Sijinptoais Referable to Gi Tract , 

Diabetes MelUtus with Complications ■ 

Misc, Disease of Fenkle Genitalia ■ 

jlciite- rai Except Streptococcal 

Heart Failure 

Derangement i Displacemt of Lumbar Disc 
Diseases of Teeth s Jaw^ 
Fibrocystic Disease of Breast 
Benign fmM^ . Hgpertrophg 
Hernia oi^Rbdomnal. Cavitg 



f 

1 of Patients 


Age Groups 
0-19 0 - 34 . 


r 

■ 35 - 49 


r 

■ 50 - 64 


1/ 

. 65+ 




272,250 


•43,933,,: 


4,256 


947 


• 26.2. 




' 97'' 


' 2,435 ■ 


37,670 


.;I07,fl52 


152,694 




4,914 


51,247 ' 


'57,932 


72,2Si 


59,255 


241J36 


, 95,055 


; 20,544 


22,065 


36,5,92 


67,491 ' 




7,765 


■13,361 


5,224. 


5,272 


; ^121 




' ■ 49,690 


26,291 


34,076 


57,341 


40,165 


204 891 


94,051 


36,696 


' 22,024 


23,540 


28,592 


U . , ' 

765 441 

X u J / 


17, -024 


34,548 


33,242 


37,070 


43,557 


i.' ' . ■ 


26,474. 


29,609 ' 


35,277 


32,198 


30,919- 


Id9 223 


■ 9,255 


-66,913' 


64,481 ^ 


10,674 








■ I,434' 


'21,007 


. 55,704 


62,290 


■ n5 325 


29,414 


, '30,192 , 


'22,359 


2J/762 


' 29,599 ' 


• 950 ' • 

X J J / y 


7,582 


12,422.. 


22,599 


43,297 


4'8,050.- 


7'29 2 72 

X^ ^ / ^x^ 


3,267 


33, -255 


34,392 


47,520 


10,478, 


72P 270 

X^O fClW 


•93,679' 


■d2,072 ■ 


6>.575 


\ 7,235 


8,649 


■ 724 599 


471 


■ 705 


4,643 


26,359 


92,421 


" 724 255 " 

X*" fit J J 


1,643 


30,844 


49,798 


32,6^? . 


9,253 ^ 


716 163 ' 


41,099 


39,973., 


16,244 


13,768 . 

-If ■ 


51079 . 


7 74 593 


■ 3,615' 


■■. 25,40} ■■■ 


-. 52,252 ; 


. 25,747 ,. 


'■ -9,652 


777 772 




■'426,::' 


3,164,. 


. 35.452, 


7-2,584 


109, d02 


i],56r 


10;3I3..' 


yl'^ 7 7 5' 


14 650 ' 


28 963 



' ' ' ^ > 


„- , s. 




.Groups 








• . _ , Diagnosis. Group 


§ of Patients^ 


0 - J9 


0 '34, 


35 - 49 


50 - 64 




.}■'■'■ 
Jfisc ' l/riwry Diseases 


. i07,JJ5',.' 


24,gJ0 


^ 19,798 , 


14,752 


17,546 


'30,107 , 

c. 


Concussion 




• 

.54,250 


' 25,656 • 


■ 9,905- , 


7,105 


6.19) ■;■ 


Gastritis Duodenitis 


'10h988 ■ , " 


11,570, 


24,603 . 


26,127 . 


^ 23,140-. 


16,545- 


SeniJe'tataract 


■101,974 






3,326 


. 22,952 


• 75,696 


SuDeificial iniuiHi FlB. enterina bodu oTfc 


101:S43- • 


31.564 


23 506 








Diseases olOvarij, Fallopian Tube ^. ■ 


■ .;iQJ,.422 


6 

.16,984 


.•I 

64,171 ' 


.17;116 


2,481 ' 


'-x6^0- 
















Spontaneous Kbotiion ' ^ 


' J 99, 065 . 


16,452. 


72,453 


10,123\ 






^fisc. Cereirovascuiar Diseases. 


98,473 ^ . 


. 393 


894 ' ' 
>) 


4,077 ■ 


V J' ' 

18,737 


74,372: 


l7tero7ag;ina J Prolapse \ 

•1 I* ■ 

■ , . ■ , ' ii , 


■95,381 


■ : 'J2J 


18,369 


33,227 


26^^422 


17,270 


Acute ^lonchitis ' 


94,152. 


43f216 


^6,613 


:■ ?'^77 


15;152 


18,994 


TAerapeutic Abortion : ' ' " 


• ■ 94,052 


29,395- 


' 55,J29 . . 


9,J16 


' 12 • 


■ ■ ■ , 


Wise. Hypertensive Disease • . 


''J3,9,07 


■ ' J,58p 


9,652 .r' 


-■■2j;22J v 


,3J,240 . 


'26,212. 


Signs. (S Sy/np. Refer, to Cardiovascular S^s. 

f," ■ ' ■ ■ ' ■ ' ^ 


93,624- \ 


'■ 8,544 


13,368.. 


24,^56, 


27,395 


19,761 


toiiiyt/2mia.and,SJoved Conduction 


93il29': 


- "j,556 


,5,544 ■ 


12)273 


27, 784 ■ 


45,672 . 


a • . * ■ . ' 

'£/terine.Fiirom' ; ■ 


>92,J75, , 


J pi 


12,673 


60,874 ; 


■ 17,165 


i,562 


Jifisc. bis. of Skin and Subcutaneous Tissue' ' 


; Sfl,722 


22,099 


18,034 


* 

■ 14,627 


'17,242 ■ 


If, 720 : 


MsQ. Dis. of Musculoskeletal Systein 


. 55,152 'V 


^- 17,282 


■ .26,066 i 


18,729 


15,517 


77556 ■ 


Coinpl ; of Surgical ' Procedure 


87,475' 


10,127 


■ 17,495 ; 


15,953 

I, 




'24,394 ■ 


depressive^ neurosis . ^ 


86,442 ■ 


5,65,?' 




25,248 ■■ 


■i'5,669 - ' 


'fi.527_;. 


Osteoarthritis . " ■ • ). 


'■ a6,jjj- ■. , ^ 




■ . "2,468: y . 


il^/;?04" ' , 


io,3I5.' ■ 


41,116 „ ■;■ 



' Diagnosis Group , 


i of Patients 




Groups 








■ Acute Appendicitis Without Peritonitis 


* 


46, 






r 4,l'(// 


7 7/1/1 * 

1,100 


Hemirnoids ' • 

w ■ 




.7 Oyf/1 
'1,240 

/ 


0/1 050vjf ' 


00 OC/1 


00 07 C 

13 ,q1j 


0 OOyf / 


» , 13 

£/reteraJ Calculus', .- ■ 


92,278 


0 0 07 

2,2Z7 


' 07 C//0 


OC Act 


00 /)00 


0 OOO' 

o,yyo 


Bronchitis, 'Chronic fi Unspecified 


80, lob 


00 77 0 


Cy 7/10 


7/1 007 


7 0 /fO/) 


0/1 000 
l{j ,000 


Failure /Upper End of Femr 

♦ ' ' . ' .■ ' ' 


7o,7i5 


• 0 C 7 7 

.2,511 


7 D/l£ 


. 2,466 


0 /foif 


bu,43b 


Diverticular Disease 
* 


H 


1/17' 


7 O/TO 

c 1,262 


0 C7^ 

5,5/6 


i4,2hI 


AO AOO 

. 42,422 


■'1 

"OtAer WuscuJosiceletaJ I/ijury v, 


I n,ioL 


19,b/u 


•07 007 
if ,Hl 


7/f /10 7 

i4,cyi 


0 07 ^ 


A OOiC 

4/J(!jD 


Astflma, „ . 








7/1 0*^0 
i\},3ji 


7>< 07? 




' ' 

Peiiph. Neiv. Sys Dis. £/cept Sciatica 


7 7 1 0/1 ' 

71,120 


.2,:58J> 


7 0 0 0 0 

13,239 


70 O0£ 

19,92b 


00 0 00 

12,823 


7 0 C/fO 

12,04^ - 


FalSe Lapor ^ , • 


7/1 77 0 


7/r ODO' 

i 


'XI A AO ■ 


0 070 


Q 




^ Other Peptic Ulcer Without Complication 


70,370 


' ■ 3,216 


'13,824 




20,263 , 


: ' i?,9J5. 


Phlebitis and Thioiiibophlebitik . 

b ' " ' ■ ■ ■ ■■ 
M\r&T^& Effort of 'JfivJifinsi fltJrejits 
Except Sedatives aM //ypnotics ■ ; ' 

Mile, diseases of Bone fi Cartilage 


69,672'" 

/?n /IT /I 

69,010 

CO C77 ■ 


' i,s2r 

7 yf f\f\0 

14,992 
o,S2o 


,ll,53^s 

0/1 Otrt 
20,291 ^ 

77 7 7 /c' 


7 0 !J70 
7/f ^30 f 


■ 21, m 

K 

' 0 ' C 7 0 

10,10/. 


19,569 • , 

77 000 
11,829 

77 Q/l/J 

If ,7 HO . , . 


. ^ * 
■ Otiti^ Media, Chronic fi Unspecified 


66,421^ 


C 7 7 0 0 

51,123 


7,04/ V 


>f 7/^7 


^ 4 lf)C 


1,444 


■Othei; Piio^'tde/ii .Pf We/3StrLiation ' 

, , ■ . . (f 


C A yf77 

M,471 


0,832 

■ ■ ' ■' ■ 


00 /1 70 

2o'fUl3 


O/T 7 CO 

\26,/j/ 


0 0/10 




Signs fi SyiR*' Refer, to llervous System 


4 ■ ; * 
,64, 1 


00 0 00 
22,939 


. 7/1 070 


0 /C^/l 

y,ojO 


■ ^ 

7 7 70 0 


7/1 7 C>f 


ltalig> Neoplasia or Jll^Det* .& secondary Sites 






1 7/00 






' OQ ^7Q 


cystitis 






l*i ,COQ 


i*v/v7/ v 


f] 727 


]4 702 ' • 


MaligmntHeoplasja of Breast . '.^ 


69,549. ' 


' 3'fi' 


■ 1,769. 


r V ' 

.. 12, 6U , 


' 23,191 

• 


21rW ■ 


reasons for Contact with Hlt)i Care Sys. 


^59,396 ■ 




0 

■23,496 


.•i3/590-,'' 


7,573 





Diagnosis Gmp .. I of Patients * 

Urethial Stricture . 58,285 

ktienosslerosis 57,224 

{tsculoskelstd Injury of Sacroiliac Region 56,756 

Caiaiict Except Senile , 56,364 

Misc. lung 6 Pleiiial diseases 55,885 

Hisc: Cerebrovascnlar Lesion" with Paialijsis 54,202 

Misc. hactuies of Lower Extie^tvl 53,696 

Hisc'. Obstructive Lmg disease 53,183 

Mignant neoplasm of Bronchus fi lungr 53,032 

fracture of Radius & Ulna " ' 52,961 

Deviated, liasal Septm , ■ . , 52,007 ^ 

kngma Pectoris 50,864 

Misc. Diseases of the Upper Resp'. System 49,871 

Internal 'derangement of Knee Joint ' ^ 49, 701 .- 

Varicose Veins of Leg ^ ' 49,124 

Cellulitis S'Absces^ Except digit ■ 48,8^0 

^ . ' ' . ■ ■■ ■ * . 

!iis^^tdf.sease3 of Central liervous Sijstetd- 47,797 

' Fracture 'Of Tihia & Fibula^' ' 47,253 
Benign neoplasm of Bone, Muscle & Conn. Tissue 47,075 

Diseases of Mth & B'sophagus Except dental 46, •721 j 




A • 



0 • 19 


;i^e Gro'ups 
0.-34' 


^35 - .49 


50. - 64 


65+ . 


22,928 


' 9,900 \ 


' 7,438 


' S,474 




41 


177' 


3,052 


14,552 


,39,572 


2,320 


18,058 


" 18,789 


11,932 


5,657 


1,682 
4,950 


1,233 
, 5,093 . 


3,350 
8,142 


14l2?3 , 
15,764 


35,86,6 
21)936 


98 


■ 387 


2,176 • 


■ 11,777 " 


, 39,764 


8,492 


13,335 , 

1, 


10i559 


' 12,065 .. 


9,245 


474 


989 


4,464 


19,456 ■ 


27,800 


52. 


275 


5,733 


23,138, 


23,834 


22,906 


r 1,296 


5,392 


3,054 ' 


9,313 


10,396 

' 0 

f 


22,459' ' 


11,504"" 


6,465 


1,183 


/ 44 


k2' 


9,734 


1 

21,791 


18,313 


11,047 ' 


13)318 


10,770^ 


■ 9,964 


4,772 


14,123 1 


( 18,553 


9,469^ . 


'' 6,316 


* 

1,240 

1 


414 


9,022 ' 


16,343 


.15,511' 


7,834 


ll,4fl5 


9,369 


8,123 


9,624 


10,269 


5,365 


' h,371 » ' 


,10,133 


9,759 


8,169 


16,207 

V 


llrl98 


7,487 


6,908 


■ 5,453 


7,712 

6 


9,788. 


11,855 ' 


11,759; 


4;960 


' 5,057 . 


.6,299 ■ 


9,757 


■■ 13,033 


12,575 



1' 

' - ' J 

C', 

' • * ■ 

(■ 


0 0 

• 




• 

, Age Groups 


1 • • 






Diajgmsis.Stoup ■ 


1 of Patients 


0-19. 


0 '^ 34 


35 - 49 ' ■ 


50 - 64 




Other Musculoskeletal Injury of Back 


' 46,579 


^ 4,982 


17,080 


13^522 . 


' 7,477 


1 


' Sigjis 5 Symptom Referable' to [/rinary Sys. 


44/771 


6,933 


6,631, 


10,869 


I0,52fl 


9,808 


fndojnetriosis 


44,698 " 


: 748 


18,m 


21,001 


'3, 550 ■ 


286 


♦ ^, - 

4 

Anxiety Weurosis ' ■ 

' .J 


44,689 


3,438 


14,262 


13,3i3 . 


9,044 


4,632 : 


• Facial Bone Fracture 


43,812 


15,197 


16,641 


6,0 


3,252 


2,303 


Mcoholic Mdiction 


- 43,086 


371 ' 


8^543 


16,980 


13,764 


3,428 


' Jransient Ischemic Attack 


n 

49,904 


73 


* < 

401 


2,042 


10,141 


- 2fi,247 


• 'laceration and Gun Wound of Upper Liidb 


■38,259 


11,404 


13 M • 


6,599 


4,fi26 


1,927 , 


other LaceratioTis of Head & WecJc • 


37,943 


12,921, 


JJ,i2? 


: 5,192 


4,086 


i, 4,621 


-Influenza . • ' 


37,793 


6,409 


6,025 


5,094 " 


7,799 


12,466 


Rnal Fissure, fistula, ari Aiscess 


37,690 


2,575 


1J,626. . 


11,637 


3,623 


3,229 


, Diseases of Thyroid Gland 


■ 67,364 


2,424 


8,648 




10,331 


. 6,118 ■ 


Acquired Musculoskeletal Deformity 


37,055 


6,105 


7,916 


6,265 

t 

12,821- 

f 


10, 4? 2 


5,337 ■ 


'. Infective Diseases of Ceivix Uteri 


^ 36,655 


1,129 


17,176 , 


■ 4,458 ■■ 


1,077. 


<• ■•» ' 

Malig\ Neoplasms of Lge Intestine 
, Except Appendix' s ^ectuni 




■30 


,- 375' 

ft 


2,532 


10,994 


22,670 


v: ■ ■ ■ . ■ ► 

Waiigrnant Neoplasm of Prostate' , 


36,.44S 


11 ' 


11 


■ ■: 


6,738 


29,452 


Diseases of Pancreas \ 


„ 36,344 ^ . 


■ 53.5 


S,252 , 


I]|76fi 


• 9,150 . 


6,339 


• Hypertensive Heart Disease 


,36,277, ■ 


48 


' . 654 


4,196 


.JJ,9fiJ. 


■19,398 


' Bursitis & Synovitis 


■ 35, m . 


4,505^ 


5, 529. 


■ 9,743 •■■ 


' 10,909 




Vertebral Fracture. 


' 35,176'' ■ 


4,241 


6,fi34 


4,255 


6,130 


. 13,716 



- ^ ^ .. ■ : : , ; . ■ .12;; 



* Dictgnosis GTOup' '• ' 1 


■ of Patients 


II ' _ 
signs S Sympts. Referable to Upper GI Tract 


35,056 . 


Misc. Congenital Anomlies of Musculoskel . 


34,796 


SijS. 6 Generalized Congenital Momlies 




Benign Neoplasm of Breast 

.... 


34,595'' 


Oth&r PeDtic Ulcer, Cowlicdted 


34,593 


Fracture of Huineius 


34,470 


. flrte'HaJ Enibolism Throaibosis , Gangrene 


■ 34,433 


^ 

Malignant' neoplasm of Bladder 


34,008 


1 ' 
fluohuseina < 


' '33,589 


Sena? Talciilus i- 


33;0ir 


Misc, Diseases of Eue ' 

_ , r. ^ ■ ,. . , ^ , -■ 


32,005 . 


■■ , > ■ ■ _ _ ■ ^ 

Sic7/3S 5 Swts, Referable to Female Genitalia 


' 31,611 


Misc. Schizophrenia 


'31,391 ■ 


DprhnoptDt iC DisDlacuit of ..Intervertebral *■ 
Disc, Except Lumoar 




Benign Weopiasm of female Gen;talia, Except 


30,476 


Uterus. Vacrina fi Fuiva 




JJJieuinatoid Arthritis ' 


„ 30,331 




, 30,277 






' •' ■ '" ■ " . 
Pulwnar\j Emolism-' 


29,833 



0-1^ ■ 


^ge Groups 
■ '0-34 ■ 


35 - 49 


5(3 - 64 . 


65+ 


6,017 ■ 


■ 6,428 
f, 


.6,620 


7,255 , ' 


S,l}6. 


15,579, 


7,922 


5,525 


'■■4,125 


1,645 


6,246 ■ 


14,897 


. 8,448 


3',425' 


J -^'^^^ 


777 


4,553' 


7,270.. 


10,812' 


/ ll,JflI 


12,432 


2,990 ■ 


■ 2,461 


, 5,054 


'.11,533 


434 ., 


978' 


3,229 


.11,678 / 


18,114 


31 


220 


■ 1,708 


. ' 9,355 1 

1 


21,790 


89 


311 


2,358 


12,025 


■18,806 


809 


'7,235 ■ 


9/427 


10,094 ' 


5,453 


.5dl5 ■ 


3,560 


5,594 


8,34^ . 


9,388 


1,905 1, 


20,444 


j 

6,062 , 


. 2,075 


}1,125- 


2,784 


15,299 


, fi) 339 


■■■ ■ 4,094 


■877 

1 


375 


5,056" 


12,903 

V 


10,053. 


2M.0. 


4,125 "■ 


14,753 


6,714 


3,233 


A, 651 


1,931 


■ i,j76 


5,297 ■ 


.11,546 


9,181 


'5,253 . ■ 


10,6J2 


■ '7,576 


4,789 


■ 2,02J 


16,076 


/' 6,997 


3,434 


~\ 2,153 


1,488 ' 


278 


3,742 . 


6,171 


. 9,297 " 





Lge^ Groups 



Diagnosis Group 


1 of Patients . 


0 - 19 


' ,0 34 

> 


35 - 49 


50, - 64 


65+ . 


. Anemia Except Iron Def. ■ & Sickle Cell 


29,822 ■ 


3,390 


2,247 


2,906 ' 


5,446 


\ 15,833 


Other Inflamtion of Ear 5 Mastoid 


29,738 , 


'10,573 


■\ 3,393 

r 


4,283, ■ 


6,041 ' 


' 5,448 


Misc. Viral Diseases 


29,651 


^13,921 


5,837 . 


3,176 


3,267 


' 3,450 


Burn V 


29,397 


11,905 


7,52) " 


: 4,526 


3,353 


2,086 


■Lymphatic fi Hemtopoietic Neoplasm Exc^. 
Hodgkin' s disease & leukemia 




998 


.1,449 ; 


3,342 ■ 


9,989 ' 


: 13,538 ■ 


'Gastric Ulcer Without Complications 


29,307 ., 


.:' 479 ' 


'^3,000 


7,103 


10,019 ' 


' ' 8,706 . 


Misc. Diseases ot Heart ' ' 


r 

. 29,256^ 


1,244 


■ '3,428' 


6,229 ■ 


9,879 




Vertebrogenic Pain Syndrome (■ 


28,817 , 


467 


6,028i. 


■ ■ 10,406... 


'%354 ^ . 


3,562 


, Pilonidal Cyst 


28,756 ■ 


9;21i ^ 


16,286 


. 2,545 


624 : 


90 


Misc. Kidney Infection 


■ 28)250^ ■ 


4,972 


■■ 7,309 


4,531 ^ 


. ,' 5,161 


6,277 - 


Alcoholii Mental Disorder ' ' \ ' 


28,119 


2,356 


5,351 . 


9,267. 


8,450 ' 


2,695 


Misc\ Disease of Kidney & Ureter . 


■ 28,015 


■7,743 


.4,649 ' 


4,594 


5,866' , 


5,163 : 


Wise." Compl. of Pregnancy . ; > 


27,639 


4,833 


20,969 


1,818 


19 




Misc.. Diseases of Liver . 


' 21,540 


1,830 


4,850 


■ 5,952 ; 


9,021.. 


'5,887 " 


Epilepsy , , 


27)185 ■■ 


8,475 ■■ 


6,672. 


4,837- . 


4,200 ' 


3, mi ■■ 


Misc. l^kroses & Personality Disorders 


'26,315 


4,572. 


ll,7S5 


5,?59' 


2,929 


1,131 ^ 


Chronic Rheumatic Heart Disease \ 


25,366 ■ 


.'■778 


2,299 


5,498 


9,996 


7,295 


Benign neoplasm of Digestive System 

If , 


25,440 


. 1,238' 


1,621 


. 3,802 ' } 


9,098 '- 


' 9,681 ' 


Wise, nephritis S Functional Disorders 


25,293 


2,211 ■■ 


3,035 


4,20'4 


7,348 . ■ 


. 8,495 


Misc. Diseases of Ear-, g , 


25,190 


.6,546 


4,698' 


. 5'314 ■ 


5,494 ; . 


3,138 



\ 



' Pdtie;]£s ^ 'T'- iV-"' .55;- 49 50,-64 65^ 



Ssnigii iVeopIas/n;of i'terus Except Fihrom 


■ 25, W , 


310 


'■■J,.d49' ' 


9.526 


3,ff(J6 


Dis, of Stoffl, Stjui:>d. Except Ulcer S Mla/n, 


, 24,470, 




■ 4,^6 


' 5,463 


5,563 


■"-Benign mo^lasms of Skin, Blood Vessels 5 
'Wise. Cardiovascular StrL^Gtures.- 




8.849 

6 


4.729 




4 .244 


Other fenoz:aI Fracture* 


24, '07 4 


11,382 


4,017 


. 1,664 


2,019 


Malignant Neoplasm of Corpus Uteri 


24,074 


4 




'2,476 


12,524 


Carcinom In Situ of Cerm 


23,719 


187 


12,546 


7,186 


. 2,682 


Fracti.e of Ribs, Sternum & Larijnx 


23,632 


■ 1,279 , 


3,150' 


4,358 


• 6,169 


Malignant neoplasm of Skin Including Scrotum 


■ 23,362 


^ / 191 , 


1,336 


J, 645. 




Intracranial Injurj Except Concussion' 


■23,212 


10,307 


5,418 


2,636 


2, 37 J 


Wise, fractures of Upper Extremty'\ 


. 22,654 


6,731 


7,519. 


3,523- 


.2,696 


Misc. Major Affective Disorders 


/ 22,633 ' 

/ . ■ ■ 


721 


5,78'1 ■ 


6,369 V 


.6/022 


. ■ . •' • / 
^laceratiofl S Open '^Jouni of -Lower Liitib 


22,144 


9. ,140 


6,642 


^2,9J1 


2)06'1 


Misc. Diseases of Veins s Circulatorij Sgs. 


r 

22,120 


h331 


4,692 


■ *J,fl49 


. 5,703 


Other Arthritis^ , ' ■ 


, 21,599 


2,248 .. 


3,243 


.J, 161 


5,927 


Laenpec^s Cirrhosis ^ " 


20,967 


. / 42 


1,525 

■ y. 


J 

6,794 


5,119 


diabetic Acidosis or Com 




5,106 


5,115 ■ 


J, 214 ' 


' ''3,487 


Diseases of Prostate Except Hypertrophy 


20,770 "" 


743 

' r 


4,688 : 


S,51K 


6,037 


Siqns s Sympts, Pefer, to Sesp. ,Si/s. EKept 
Epistaxis 


. 20,629 


2,942 


■ ' 3,676 


■ ^4,076 


5,403 


Misc. Diseases of Breast 


20,426 ' 


3,443 




4.'W' 


■ 3,928 



5,088. 



8,676 ■ 
10,786 
2,4t8 
2,185 ' 
3,739'; 
1,370.' 

6,320. ' 

3,487 

3M 

'I- 
1 

3,791 • 
4,532 

■ * 

2,365 



132 



' ■ , Diagnosis rGioiip ' 

Adverse; Effect of 'llonmdicinal Substance 

. • . •'" ■ ■ ■ "\ . ■ . ..' 

kute Appendicitii with Pentoititi^ 
, .lilisc;- Mental Disorders 
Misc, Cohgetiital Momlies; of Genitourinar\j S\js 19,210 

' ' ' 

Inf. Diseases offl'ulva/ Vagina S Uterus 
- Except Cervix 

, . , ' i' • ' 

Iro^ Deficiency Ijnema ' • 

ffisc. Diseases of Aftexies- ; ■ v 

other disi'ocation . . 

Internal demgttit of Joint Except Knee ' 

. ^cute'Pyelon^ritis 

Misc. Infecs: of Skin & SubcuL^ fis$ue 

Pi^ce^ebral Occliision ' \ . * 

7iral Hepatitis. ^ 

■ Wei?enteric i^deni-tls 

Chronic Org. Brain Syndrom. 

. , ■ ' '. ■. 

Halig, Neap, of Buccal Cav., Pharynx & Esoph, 17,755 
^'liiternaJ Injury Except Chest, 

■ Epistaxis ' , ' 
CoDi'erjent Straiisnws- • 
Misc* Diseases of Male 'Genital Organs . 



■ Age Groups 



1 of 'Patients 


■ 0 - 19. 


' 0 -34 


35-49 


50 ^ 64 


>'65+ 


20,077 , 


10,302 


. ' , 4,002 


2,617 


]h993 ' 


■ ■ '^1^3 , : 


, 19,853 


8,092 


• 3,771 


2)787 


J", 046 


2,157 ' 


A8,237 ■■' 


5,491 


' 5,855 ■. 


■3,99.1 


2,406 


,1 

'■"U,494 ■ 


Sys 19,210 


'8,259 


, -4,418 . 


■2,457 

■ b 


''2J80 ■ 


1,596 




2,958 


' iO,J17 . 


■ 3,m. 


1,55>J 


721 


19,190 


'2,058 


;'. .1,491 ' 


2^880 


. 3^,468 


. '9-,29jl?!' • 


. 18, 786 1 


, 495- 


. .1,2m ' 


•^,586 


6,170 


5,275 


18;636. ■ 


4,760 


■ 5,456 


; 2,993 


1,7(3 


2,654 


: 18;574 

1 


2,824 


■ 7,2Jj . 


4,703 


'■ 2,824 , 


990 , 


"""18,550' ' 


. 3,838.. 


'. 5,J29 


2,479 


2,782 


4,122 


18,31.6 


■ 5", 701 ■ 


3,406 


i,947 ^ 


' 3,307 


.2,955 


. i 

18,034 ;. 


" ■,. 31 ' 


127 

* 


■ 1,140 


7,237 

i 


t 

. 9^,499 


■18,018 ■ 


■ '4,617 


, 8,380 


, '2',441]i 


■1,6JJ ■ 


: 947 . 


\ 17 m 


14,331. 


. 2,956 


,432 


167 . 


■ 57 


17,765 


•196 


420 


551 ■ 


2,311 ■ 

I 


14,287 


, 17,755 ' ■ ' .. 


: 135 


■ .. 364 ; 


I>834 , 


7,4J4 ■ 


7,98S 


17,663 . 


7)001 


6,188 


■2,347 


1,J65 • 


" ' 762 


■17,461- ' 


1>518,. 


1,361 


■ 2,61% 


5,718;'-' 


6,247 ■;, 


' 17,380 


■15,581 ■ 


- .1,027- ' 


'"419 ' 


" 205 


148 ■ 


17,072, 


' ■ 4,984 ■ 


■ 4j240 


3,206 ' 


},100 ' 


i,542« . 



ERIC 



''diagnosis 6r£)up , i of Patient,s 


;• 

0- 19 


Age Groups 


35 - 49 


50 - 64 


65> 


flilig. tleoplisoi of Rectum S ilectosijmoid June. 

• -f^, ■. ■ ■ . 


•> 




7 Ci< 

154 


i,29(} 


5,447 


9,934 


Dis; (Of Fndo'j. Giands E/cept Thyroid, . 
Owry S diabetes H^litis. ■ ■ 


J6,.S30 


2,455. 


4,048 


■3,55J- 


■ ■ ~ 3,7Jfl . 




Pelvic Fracture 

i 




2,676 


*^ 2,479 


h 1,433 


2,174 , 

' .> . 


8,009 


Paranoid Schizophrenia " , 


1 

16,658; ■■ . 


1,111 


■ 8,136 


• * 4,858 


2,J59 


440 

i • 


Other- lacerations of -Trunk ■ • 


4,526 


7,392 


2,901 


, ' 1,347 


. 502 


Hisc. AJcohoIisiD 




382 


3,4flfl 


6',53fl . 


* It, 

4.,979- 


1,254 


Misc, Metabolic Disorders ' i \ ^ 


' 15,378 


1,748 ■■ 


'■ -2,159 


^3,650 


4,739 


4,082. 


Threatened I\bortion • ^ ' ^ 


nJ6,336 ^ 
* • ,■ ' ' 


^2,791 


12,693 


848 


\ J 


•> 


NeopUsKi UnspecMed es 'to' Behavior^ ^ 


16,125'' 


1,388 


*2,J53 « 


V 

2,943 


■ 4,492 


. 5,249 . 


Sacroiliac Joint sDisorder' ' 

■ .. ' ■ ■ ' . " 

OtJier Walig. iVeopJasm of Cervix . ■ > 


W9 


372^ 
2S 


,4,727 
2,134 " 


'5,567 \ 
4,J69 


'■■ 3,J2J 

y . ■ 

4,709 


, 842 , 
3,401 


Cowpl. Hernia of A5d. Cavity, Except Inguinal . 


14,240 


008 


, ■ r 
. I,uoO* : 


■ 0 /"IT 

• 2,\^>il 


4,157 


* * 
5,/4« 


Diseases of Bile ducts/ t. 


d4,165 ' 


208 


1, 466 


2,010 


. '3,607 ■ 


6,874 < 


Viral diseases nth- Exanthem 


'14,157.'. 


6,240 


• r ' * 
J,i)90 


' ' - 620 


1,694 


4;51.3» " 


'Obsvdon Without //eed for Further M. Care 


13,879 




a' Art *h 

2,893 


' 2,J9fi 


2,835 ■ 


1,?2J 


Gastric Ulcer, Complicated - ^ ^ 


13,876 


160 


892 ; 


2,248 ■ 

. ( 
i^S72 


4 -,508 


6,068 


ft 1 . ' T 

H\}dro_cele , / \ 


' 13,821 


'4,457 ' 


i,3?0 


,3,7S5 


2,377 . 


Congenital Anomaly of Heart S Cirt. Sys. 


13,784 ' 


8,184 
» 


T ? or 

2^135 , 


1,464 


1,207- 


. - 644 


Sebaceous Cyst * 


I3',43l} 


2,578 


3,430 


2,9fl9 _ 


^ 'OTA 

■ 2,912 J 


f^:lJ.71 


V/raJ ffarts . ' ,. ' 


'13,240: 


3,629 ■ 


6,S04 ■ 


•1,765 


802 


- 240 



ERIC 



" .1 



Iiiagnosis Group 
Wise. Psyciioses 

Psychopliysio|ogi<; disorder 



• Ordiitis and Epididijmtis 

Mvexse hffect 'of Other Sedatives S Hypnotism ' 12,081 

Peiimtal Conditions 
. Spontaneous Pnemthom- 
■ Inguiml Eeinia, Cotnpiicated ' ■ y-'' 

.Otbei ^Complicated Diabetes Mellitus ■ 



Diseases of Hemtmietid'S^s. Except 
J\nem and Eemphilxa 



Aortic '^eurysm 
Ectopic Pregnancy 
Detacbment of Retina 



Adverse Effect of Analgesics 
Divergent Strabisms 

t 

/otosclerosis , 
' 'Puerperal Complication ■ 
SbiU Vault Fracture •'. 



^ of Patients 


■'0-19 


20 - 34 


.35 - 49 


50 - 64 


65+ 


13,191 


808 


3,459 


3M 


3,252 . 


2,656, 


■ 12,9SS 


'.: 2,214 


3,852 


3,516 


. 2,301 


1,09^ 


: 12,156 


' 140 


207 . 


1,021 


4,438 ■ 


. 6,950 


. 12,492 


■ 0 

, , 1,835 


3,211 :. 


2,404 


' 2,797 


2,239 


!' 12,081 ' : 


3,181 

0 


4,J]4 ■ 


2,295 


1,465 


1,027 


11,988 


11,988 






0 




- 11,690 ■ 


1,507 


5,009 


2,052 


1,687 _ 


1,405 


11,622 . 


2,620 ■ 


■ ' 844 

■0 , 


J, 052 


2,441 


4,635 


11,607- 


274 


1,373 


■ J,965 


, 4,037 


■ 3,955 


11,535 


3,293 


\ 1,853'' 

\ ■ 


^''^^.^ , 


2,266 


2,500 


: 11,457 


1 

■ ■ ■! 


61 


220 ' 


:3,377 


7,786 


'11,400 




; 9,365- 


1,099.. 


1 

> 




11,113. 


, 581 


1 924 


J, 127 


4,359 ' 


j,m 


11,081 


' 7,j64 ' 

■ I 


1,423 


547 . . 


■ 665 , 


579 


■ 11,017 


, 4,143 . 


3M3 


1,309 


563 


. ■■859 


11,010 


7,762 ' 


' 1,801 


■ ■ fiJJ 


426 ■. 


. . 202 


10,900 , 

* r ' 


J,S67 


3,500 


■ ' 3,535 


'J, 386 


10,639 


^ J, 749 


fiJ73 


.." ■ 509 


'8 




10,569 , 


1, 

/ 6,820 


' 1645 


'591 


726 


487 



p diagnosis group r of Patients 



/ 1 ' ■ 

■ Urinary 'Calculus tope Kidney fi Ureter ' 




Undescended Testicle 


10,209 


Infectious Mononucleosis 


10,094. 


Benign lleoplasin of^ Thijroid 


9,941 


Leukema Except Lijirphoci]tic 


9,888 


Malig'.. {Jeop, of Resp. Sys, Exc\ ^Bxonchus^ fi Lung 


9,823 • 


Paralysis-Agiians . ' " 


9,50] ' 


Othei '^Adjustmnt Reactions 


9,641 


Fractures 'of Other. Bones 


9,575 ' 


Malignant lieoplasui of Ovary . . ' , . . 


^525. 


Uasal Polgp , : 


9,223 


i t 

Hijpertensive Disorders of Preg. & the Puerperium 


9,172- 


liiLlalmdLUlij UlSzaScS Oi L&ULrdl NBrVOUS jJ/S* 


Q 7 0^ 


Diseases of Appendix Exc. Acute Appendicitis . ^ 


'9r006 


Cong, anomlg of Resp. Sys. fi of Digsive Sys. 


8,885 ■ 


Except Cleft Palate and Pyloric Stenosis 




Malignant 'Neoplasm of Stomch ' 


8,835 


Lmphatic^Dis.^ Exc. .Hcute Lmphadenitis ' 

and Mesenteric Adenitis ^ --^ 


8,770 


Obesity of IJonendocrine Origin' 


5,650 


Misc.' Adverse Effects 


8,650 


Con1:usion of E\je a Orbit . , 


8,616 



Age Groups 



0 ' 19 


2_0^'_3_4 




50 -_6£ 


65i ^ 


327 


2,145 


2,457 


2,758 


' ■ 2,694 


9,225 


792 


198 " 


" .69 


25 


6,850 


2,735 


1 

375 ,. 


109 ' 


25 


465 


2,719 


3,041 


2,748:- 


968 


1,060 


■ 1,051 


1,411 


. 2,501 


3,865 


83 


169 


1,108 


4,3CS 


' 4,255 


16 


41 


286 . 


2,141 


7,317 


1,374 


: 4,612 


. .2,263 


m ■. 


431 


2,687 


2,538 


■ 1,324 


1,252 

t , 


1,774 


113 


471 


■ 1,711 


^,065. 


■ 3,165 


866 , 


■1,623 
6,360 


" 2,188 


2,882 


J, 664 


2,215 


594 


3 




5,006 


1,210 ~ 


1,219 


1,130 


■ 56fi 


4,440 ^ 


2%9 ' 


. 835 


487 


275 


?;i57 \ 


,4 

. 1,406 


894 


787 


. .641 




,\ 96 


679 


2,633 


' 5,424' 


3,734- 

\ ' 


1,919 


' 1,129 . - 


1,133 


.. :...355- 


V 
776 . 


3,145 


2,708,.. 


, '1,555: 


- 577, 


1,929 


. 1)6'09 


■ 1,330 


1,869 


1,913 


5,082 


1,842 


■3 590. 


444 


' 360 



^ge groups- 



'' \ ^- ' Diagnosis Group 'lof 


■Patients 


' 0-19 


20 - 34 


35 - 49 


50 • 64 




^Qsteowgelitis ■ 


8,557 


1,913 


■ J, 575 


■ 1,540 


* 

■2,042 


■ 1,427 • . 


Other Glaucom " ■ ^ . ' 


8,547 


261 


441 


813 " 


■ 2')479 


4,493. ■y"^ 


^^^^tiple Scierosis" " ■ , ' 


8,434 


. m- 


■ 2,650 


3,154 


2,064 . 


' 406, , ■ 


;. "Walig. Weoplas/n of ifidney fi . Other Uiinaiij Organs 


8,319 


, , 300 


105 


' 935. 


3,157 " 


,3,822 


Septicemia , . 


8,375 


■■2,341 


. .115 


661 


1,333 


• 3,265 , ' 


Hodgkm^s Disease ' / . 


8,215 


■mo 


3,035 


1,477 


1,674 


'1,159' 


Avitamnosis and Mritional disorders 


1,808 


1,113. 


■ '699 


1,059 


: 1,562 


2,775 •■■ , 


' ffypereiuesis Gravidfaruin . 


1,127 


1,125 


; , 5,824 


; 111 


, '1 " 




Diffuse diseases^ of Connective Tissue 


7,691 , , 


■ , 


1,152 


1,993 


\ 2,141 : 


1,127 


•Benign Ueoplasm-of Buccal Cavity & Pharynx 


7,683 


'802 


1,392 


1,664 


, 2,284 


1,542 ; \ 


" Chronic , Glomerulonephritis & l^ephrotic Syiid . 


7,621 ' . 


. 2,216 

1 


■ ■ 1,499 


1,211 


1,534 


•i/iOl.'. / 


Injury to Nerve &• Spinal Cord 


7,616 


1,901 


■2,925 


■ 1/456 


9.04^ 


430 


Sciatica ■ , ■ 


7,473 


100 


1,319 




2,177 


1,638 


Acute Organic Brain Sgndrom • , 


7,373^ 


. 443 


980 ■ 


884 


■ f 
1,460 " 


3,606 


Fracture of Base of 5/cuJ J, > . 


7,246 


■ 3,828 


1,555 


782 


"618, 


'463 \ ■' 


, Other /femorrJiage of Pregnanci; . • ■ ' 


7,221 . 


■ 1,226 


5,418, 


516 


7 




Laceration or Enucleation of £ye 


7,178 


' 3,424 


' 1,862 


953 


56T- 


372 


. .'It/ri'phoct/tic Leu/cefflia . ■ ' 


7,120 ■ 


2,046 \ 


300 ■ 


■300'' 


' .1,459 


3,015 


. Metml Injury to Thoracic Region 


7,009 


1,499 ' ■ 


2,548 


, ■■■1,346 


■ 1,020 ■ 


596.' ' : 


Malignant Neplasm '6f Bone & Connective Tissue 


6,747 ' 


956 


133.. 


909 ■ 


1,181 





ERIC • 



Diagnosis Gioup , ■ ' ff 

, ,. ■ » , , •■ /■ / ' , 
. Sickle Cell Rnem 's IftfiU.- . . ■ , , 

CQJiplication of {fedical Care ^Except Drugs 

noninfectious Gastroenteritis 

laryngeal Polyp .. ^ ... 

• Poliomlitis & Other ■Enteioviial diseases of 
Central iVervous System . ' 

* Acute Glaucom ■ ' 
. Adjustment Reaction of Adolescence 

Involutional Melancholia 

' a 

: Misc, Infective & Parasitic diseases 
■ Respiratory TuiSrcuIosis 
' Benign ffeoplasm of Vagina S Vulva . ; 
t ■' Sfireptoc'cal Sore Throat and Scarlet Fever 

Acute Schizophrenic Episode., 

Benign Neoplasm of Vrinaiy Origin 
•- y Vl^lignant Moplasm o!f Biain , . 

Omian Dgsfmotion • " . ' 
- Malignant Mo^lasm of Endocrine Glands 

Inflamtion of the Lacrimal Tract 

■Benign neoplasm of Res,p, Sfjstem .' 



Patients 


ii - 19 


Age Gi-oups 
20 '- 34 


35 - 49 


50 r. 64 


65+ 


6,739 


.2,534 


• 3,342 ■:■ . 


. ■ 668 


138:., 


57 


6,503 


■ 950 / 


' 3,369,', 


1,013:. 


■". 625 


' 546 . 


6,483 


2;121 


,1,293 


878'. 


. 994 


1,197 


6,311 


300, 


, 1,044 ' 




2,334 


741 • 


6,138 


'3,299 


■ '1,595^ 


, 526 


, 273 


■ 145 V 


\ 6,102 ■ 




.104 


523 ■ 


1,953 


■ '3,479 ' 




5,924 




■ 






5,844 ; 


6 ■ 


42 


1,285 


2,917 


1,594 


5,770 


607 


2,513 


1,463 


564 


323 


. 5,750- 


■ .309 


902 


'1,328 


1,620 ■ 


' 1,591 


5,699 


375' 


2,546 


1,656 


828 ■ 


t 284 


5,576 


3,642 


■ 1,166 „ ■ 


362 ■ 


246 „ 


.160 


5,534 


1,026 


. ' 3,012 , . 


,1,065 , 


. ■ 367 


64 


5,lfi9 


■ 150 ' ■ 


736 


814- 


1,563 


l,9i6 


4,824 


' 661 


53.7 , 


,931 


1,655 


■ 1,040 


4,698 


' ' 637 


3,682 


r.. 327 


■ "39 ■ 




4,643 


250 


1,208 


1,095 


1,137 


• .953' 


4,529 


.' 2,262 


328 


■ 351 


'599' 


959 


A i\f\ 


/ jO 




077 


IJflfl 


fl39 


. 4,3S3 : 


i'724 , 


663 


602 


809 


5S5^ 




Age Groups 



/ : • Diaposis Gmp^ ■ " . . 1 of Patients 


0 -,19 


'20 ' 34 


35-49 


50 ' 64 


65+ .. 


^Opiate dependence 


4,347 


3^9 


3,327 


490 


111 


' 50: 


Cleft Palate & Lip . ' ' • ' 


4,27'4 

SI 


4,022' 


183 ■ 




13 " 


3 


Mijcose^ " . • ' ' 


4,270 


.916 . 


'841' 


891 ' 


'973 


648 


Sijphilis '&■ Other Venereal . Diseases . ^ 


4,227 


, 1,160 ' 


J, 824 


403 . 


386 ^ ■ 


•454 


Other Strabismus ' ' ' 


4,151 


2,26^i 


.528 . 


401 


.533 , 


425, 


Drug Dependence Except Opiate „ ■ ^ 


3,687 . 


... 919 , 


' 1,735., ,. 


..,' 539,'' 


■336 


158, 


Postabortal Coiplicatioh 


3,631 


948 . 


2,411, 


269 


3 


■ • ■ 


Subarachnoid Hemrrhage. . , 


3,490 


12'3 


' 484 


.. 916 


" 1,179. 


788 


WaligTiant JVeopIasm of Other Femle' Genital Orgs. 


3,414 


. 7^ 


301 ■■ 


41:1 


982 


1,581' 


Sprm or Strain of Knee s Leg 


3,.307 


809 ■ 


• 848 ■. 


468 


.515. 


667 ■ 


■Misc. Batter)^ Diseases 


3,224 


1,902 . 


. 380 


265 


■ 338- 


. 339 


•Benign. Neoplasin of Central Nervous St/s. 


hl96 


182 


■ 395' 


715 


■ i,I45 ; 


759 


Coiigemtal Pyloric Stenosis 


2,930 


2,930 ■ 










ifalig. meoplasm of Male^ Genitalia Except , , - ^ 
Prostate and Scrotum 


'2,928', 


.191 


• 1,268 ^ 


615 


448 


406" 


Congenital Anomaly of .Nervous Sys. 


2,870 


2,274 


273 . 


165 


■ 103, ., 




Signs' S, Sgmps, .Referable to Male Genitalia ■ 


2;859 : ■ 


^ .161 


, 1,554 


• 610 ■ 


' 394 


\140 


:ongrenitaI Urethral Stenosis • ■ 


2,736 


2,560 


:107 


35 


, ' . 20 


14 


prug Induced Wentai Disorder ^ ' * 


2,696 


505 . 


■ 959 




■451 . 


332 


iiisiocati'on of Knee '- " ' 


2,684 ■ 


1,159 


... . 




■ 167 , 


101 


Zerteiral Fracture with Cord Injury , , ' 


2,587: 


■ 445 ' 


0 

'693 . 


'398 


388 


663 



,CCMPEIENCY2 



Identify at a level of 801 mstery kw interference with absorption of nutrients affects variations in the health contiiiuum 
' , in the four adult stages in the life cycle of mi resulting in peptic ulcers or biliary disease and obrrhDsis and relate to 
'the nursing process. . , ■ ' 



P OF HOSPITAL MSSIONS BY AGE GRpUPS! 



uisease rxoccss 


sssm. urder 


u - iy 


OA 0/. 


"JC Art 

jj - 49 


50 - 64 


'^Diseases or LraiiDiaQaer 


J 


' 1. 01/. 


CI 0A7 ' 


57,932 

1 


r • 

72,181 


t (.asuilis anQ iiuoueniLiS 


0/, 


11 tnr\ 

ii,j/u 


' OA ^AO 


Zd,u/ ■ 


23,140 


• *Peptic Ulcer Without Conplications 


52 


3,216 


'13,824 


20,132 : 


20,263 


^Alcoholic Addiction • / 


88 , 


■ 371 


8,543 


16,980 


13,764 


• Other Pq)tic Ulcer .Conplications 


106 


777 


41553 


7,270 


10,812 


Gastric Ulcer Without Conplications 


12'6 


' 479 


3,000. 


. 7,103 


10,019 


Diseases of ^Bile IXicts 


■ 193 


208 


1,466' 


2,010 


3,607 


Gastric Ulcer, CoiDplicated 


196 


■ 160 


' 892 ' 


2,248' 


4,508 



: 65f ' 
59,255 
16,548 
12,935 
3,428' 

11;181 

■ 8,706 
6.874 
6i,068 



Total , 
245,529 
101,988 
,70,370' 
43,086 
34,593 
29,307 
14,165 
13,876 



• 



132 



ccmeem:y3 ' 

. Identify at a level of 801 mastery how'' functional impainHit resulting from inadequate ventilation affects variations in 
■ the health continue in the four adult stages-in the life cycle. of man resulting in acute and chronic infections or 
chronic diseases, aiid relates to the nursing process and nursing care. . ' ■ 



. Diseas'3 Process 
*Acu tje Infections 

^Pneumonia 

*kutel]Rl 
. iknite , Bronchitis 

'fiifluenzd 

Spontaneous Pneumo-thorax 
*Chronic Infections.^ ^ 



Chronic Bronchitis 
Asthma 

Deviated Nasal Septiin 
Biphysema 

Pulmonary fiifcolisra 



\ 



NUMBER OF HOSPM AMSSIfflfS BY AGE GROUPS 
w Order 0 - 19 20 - 34 • 35 - 49 ' 50 - 64 . "65+ 



Total 



4 


95,055 


' 20,544 


' 22,065 


. 36^581 


f 

67.491, 


241.736 


15 


93,679 


12,072 


6,575 


7;235 


8.'649 


128.210 


31 


43,216 


7,613 


9,177 


L^152 


18,994 


94,152 


92 


6,409 


6,025 


5.094 ' 


7,799 


12.466 


37,793 


206 


1,507 


5,009 


2,082 


1.687 


1.405 


11.690 


45 


22,719 ' 


'6.702 


10,397 


19.480 


20,888 


80,186 


,49 


26,965 


8,675 


10.352 


14,213 


11,215 


71,420 


73 


10,396 


, 22,45? 


11,504 


6.465 , 


1.183 


52,007 




89 


,311 


2,358 


■ 12.025' 


18.80.6 


33,589 


120 


\ 278 


3',742 


6.171 


9.297 


10.345 


29.833 



'Uentify at-a level of 307o nsstery hw failicre of integi-ation-due to lack of loo..utl.A ■ ,s aliens in the bealdi 
contijiuiiii in the fo-jr adult stages in the life cycle of nm resulting in fraCiur.3, a;vi!taLioa j.-hritis and relates to 
the nursing process and plim pf„care. - " 

Nl]^m OF HOSPITAL AMSSIONS BY AGE GEDIjPS ' 
Disease_^ocess Rank Order 0 - 19 20 - 34 35 - 49 .50 - 64 65+ . Total 



•Fractures 

H)?er End of Fm: »' ■ 46 ' 2,511 1,806 2,466 9,496, 60,436 

Misc. of Lwer Fjctremity ' 70 8,492 \l3,j35 l|,559 12,065' 9,245 

«usand,Ulna , ' 72 22,906. .7,296, 5i.392 ' 8,054 9,313 

«a and Fibula. . _80 16,207 -11,198 , Ml ' 6,908 5,433 

Facial Bone . - ■ 87 15,197 16,641 6,ll9 3,252 2,303' 

Vertebral Fracture . . ■ 102 '4,241 6,834 4,255 6,130 13,716. 

' ' 107,. 12,432 2,990 2,461 ^5,05'4 11,533 

Ribs, Sternum, larynx • m 1,279.. 3,150 4,358 6,169' 8,676 

Miscellaneous Upper Sdrendty 151' 6,731 7,519 3,523 2,686' - 2,185' 

^Pelvic fracture 183 2,676 2,479, 1,433 '2,174 8,009 

Skull ^sult . 219 6,820 1,645 " 891 726 ' 487 

.Base of Skull 255 , |^828 1,555: ' /782' 618 463 

. Vertebral, Wi± Cord Injury . -313^ .2,587 ,445, 693,- ■'398 . ,388.. 

■i-ii)utation , '\ , , ■ ' ' " 



GCMPEIMCY'4 (continued)' 







MMROF HOSPITAL AMSSIONS 


BY AGE GROUPS 




Disease Process 


Rank Order i 


0-19 


20-34 


•35 - 49 ' 


■-■ 50'-64, 


65f . Total ' 
















'^"steo . . 


• 41 


307 


. 2,468 


11,904 


30,318 


41,116 86,113 


•fcniatoid 


111 


1,931 


2,376 


5,297' 


11,546 , 


,9,181 ,30,331 


Other ' ■ ' ' 














%ity 


155 


2,248 


3,243^ 


4,161 


5,923 


6.320 ■ 21.899 


CMENCY 5 














Iderd^ at a. level of SOZ mastery how interference with metabolism affects variations in the health continuuni in the four . 
adult stages in the li^e cycle of nm resulting in diabetes nellitus, thyroid gland dysfunction, pituitary and adrenal' . ' 
(i^sfunction and rektes to tliS Kirsing process and nursing 


Disease Process . 


Rank Order 


NUMBER OF HDSPim MSSIONS BY AGE GROUPS 
0 - 19 20 - 34 35 - 49 50 - 64 


65f . Total 


.Diabetes Mlitus 


13 


.7,582 


■ 12,422 


■'22,594 


43,297 


48,050. 133.950 


■^yrold Gland Dysfunction 


94 


2,424 


. 8,648 , » 


9,843, 


10,331 • 


6,118 37;364: 


Diabetic Acidosis or Com 


157' ' 


5,706 ,. 


•5,118 


■ 3,214 ■ 


■3,W „ 


3,371 20,896 


Other Conplications 














Diabetes Mlitus 


209' 


.274 


1,373 ' 


1,968 ' 




11,607 



*Addison's Disease 
■, *Cushing's Syndrome, 



^ Merpre't at a level of 80?o mastery the conceptual basis for natemity care as this relates to the mr^iue process and • 
plan- of care. 



.Sunnarize at a level of 801 mastery how needs of pregnant families during the prenatal period relate to the nursine 
process and plan of care. . ■ ^ 



' ■ NUMBER OF HOSPIIEMSSIONS BY AGE GROUPS ■ 
Disease Process ' Rank Order 0 - 19 20 - 34 ' 35 - 49 • 50 ■ 64 65+ 



Total 



Spon^ Abortion 28 16,452 72,453 10,123 . 37 0 99,065 

.False labor . . ' . ; 51 16,388 , 51,M3 2,879 9 0 70,719 

Msc. Complications of Pregnancy ' ; 1% 27 639' 

tatened Abortion , 188 ' ■;L6 336 

Mopic.ItegpaRcy ,. 212 935 9,365 1,099 1 'V ,11,400. 

flypei^ensive Disorders of Pregnancy ' . " 

..andthePuerperiun V , 231 • 2,215 6,360 ' 594 =' " 3 . 0 . . :.9,172 

. W^emesis Gravidarim 248 1,725 5,8^4 177' 1 0 ' 7 727- 

Identify at' a level of 801 mastery; the relationship' of theories of development, theories of family structures and the' • 

^^^c^r^^ ^'^^^^.^ school-aged child and tlie adolescent to the nursing process 



0CM[MCY4 , 

Identify at a level of 807, mastery how situational stressors affecting the infant, toddler, preschooler, school-aged ' 
child and the adolescent inpact upon the nursing process and plan of care. , ■] 

*Failure to Thrive - NDt Included in PAS. 

.*CMld Abuse.- Ifot Included ill PAS. . \ 

Assess at a level of 807o mastery the needs of the neonate in relation to the nursing plan of care. 

. ' ■ " ' " ' ■' ■ ■ ■' '. ' 

' . • ^ NIWBER OF HOSPITE MSSIONS BY AGE GROUPS- 

Disease Process M Order 0 - 19 20 - 34 35 - 49 ' 50 - 64 .65f Total 



Neiom: 

^enyMonuria- 
*PhysiologicalJaundice 

. ' ■ \ 

%trclaital Fibroplasia . ^ 

'*Hyperbillrubinfiniia 

*OpthaMa. NeonatoritiD ' • - 

'Ihrush'. 

%iiolytic Disease of Newborn . .; 



778,168 



0(I<Fm6 



\ • 



• Identify at a level of' SOX mastery the mtri,tiDnal needs, and the corlditions resulting k altered nutriti,onal iieeds of the 
developing child as these .relate to the nursing process "and plan of. care. ' " / 



. Dlsease'Prdcess ■ 
' ^Diabetes Mellitus 

■ Iron Deficiency Aneraia ■ 
^Diabetes IfeUitus Eth Conplications 

, Ayitaniinpsis and .Nutritional Disorders 
%Lctets ' ' ' . 
%iryy . . '. 

■ ^pqchronic Anemia, . . ' 
jPlunbiug (iron deficiency) • 
*Geliac, Disease- 

. *PhenylIcetonuria' ' ° ' 

■ ■ 

*TracheoesophDgeal Fistula . 
*C^stic fibrosis 
^ :ion 

*MegaQolon. 



NIMER'QF HOSPm MSSIBNS BY AGE MPS 
Rank Order .0 -,I9 ; 20 - 34 • 35 - 49 ' 50 -• 64' 6^ 



166' 
209' 
247 



296 



314 



7.582 
^2,058 
, 274 
1,713 



2,930 



AM 



12,422 
1,491 
1,373 
699 



■232 



1- 



43,297.- 
2.880 
1,968 
1,059. 



98. 



48.(^50 
■3,468 
4,037 
, L,562 



3,955 
2.775 



Total 



9,293 , 133,950 
9,293 ■ -19,190 



11,607 
7,808 



2,930 



1.392 



■ cmmi 

Identify' at a level of M mastery how the concept of family centered nmrsing care during the process of labor and 
delivery relates to the nursing process'and plan of care; , • , 



■ Disease Process 


■ Rank Order 


' MM OF HOSPITAL MISSIONS BY AGE GROUPS 
0 -15 20 - 34' 3,5 - 49 50 -'*64 ,' „ 


65f 


Total 


False Labor ' 


. 51 ■ 


16,388 


51,443 


2,879 . 




0 


70.719 


















I-letitify at a level of 80?,, mastery.how functional inpaimmt resulting from altered isellular oxygenation resulting 
r::Spiratory and cardlo'/^scular probleins, conrimcable diseases an$l hemopoietic conditions in cliildren impact on the 
^Tiirsing proces'S arid plan of care. ; . ' 


in 


Disease Process 


Rank Order 


NUMBER OF HOSPITAL AMSSIONS BY'AGE GROUPS 
0-19 " 20 - 34 35 - 49 50 - 64- 


65f 


Total 


ftieuncnia ■ . 


4 


95,055 


20,544 


22,065 


36,581 


67,491 , 


,241,736 


Acute Respiratory Infection. 




93,679. 


12,072' 


6.575 


; 7,235 


8,649 


128,210 


Acute Bronchitis ■ ' 


31 


43,216 


7,613 


9.1/7 


15,152 


18,994 


• 94,152 „ 


Chronic Bronchitis 


45 


-22,719 


6,702 


10,397' 


19,480 


20,888 


80,186 


^Asthma 


■ 49 


26,965 


8,675 


10,352 


14,213 


11,215 


71 420 


Influenza > ' 


92 , 


.6,409 


6,025 


, 5,094 • 


7,799 


12,466 


37,793 


Bttphyseraa 


'110 


89 


311 


2,358 


12,025 


18,806 


33,589 


Viral Hepatitis 


173 


4,617 


8,380 


2;441 ; 


'1.633 , 


947 • 


18/)18; 


Viral Disease With Exanthem 

■ ■■ \ ■ 


194 


6,240 


1,090 


620 


1,694 


4,513 


1 ■■ 




Process 



Congenital Apoalies of Heart aiid 
' Circulatory System 

Mectious Mmcnucleosis 

*Sickle Cell-.toemia ■ 
Poliof elitis . 

• Streptococal Sore Ikoat and Scarlet 
Fever 

%eiktic Tever \ 

. ■■ ■•\ 

%nophilia 

'*laryngotracheobronchitis 
*Croiip,,, 

*lfyalm Mfinbrane Disease 

^Eczema- 

i ■ ■ ■ 

*Te|iralogy of Fallot 
^Coarctation of the Aorta 
'(Patent Ductus Arteriosis 
*Cooiey's,l?iseasd 
■'^iythroblastosis' Fetalis 









AEfflilONS I 








• 


, NIMBER OF' HOSPITAL 


5Y AGE' GROUPS 






Kank Order 


0 - 19, 


20 - 34. 


111 


50-64/ 


65+ 


Total. 


198' 


8,184 


2,185 ' 


^ 1,464 


'1,307 


644' 


. 13,784 


222 ' 


£ OCA 

6,850 


2,735 


375 


<109 


■ 25 


10,034 


'258 , 


0 A/ £ 

/,046 


300 

V 


■300 


1,459 ■ 


■ 3,015 . 


7,120 


261 


0 CO/, 


3,34Z<* 


668 


138 


57 


> 6,739 


265 


3,299 


■ 1,895,. 


526 ' 


273 ■ 


■ 145 • ■■ 


6,138; 


.272 


1,026 


3,012' 


1.065 


367 


64 


5,57^ 


280 


1,724 


.663 


602'" 


,809 


585 


'. 4,383 


, 307. , 


1,069 


.674 


116 


70 


26 


■ 1 955 



camcn, 

Mentify at a level of 807, mastery how, the needs of tb nDtheif' duriiig the^p^^^^ pregiency rektrto the 

nursing process and, plan of iare. 

Nim OF HDSPim AMSSIONS BY AGE OT^ 
Rank Order 0 ^ 19 20 - 34 35 ■ 49 50jJ4 65i_ M 



217 1,749 8,373 509 '8 • . 10,639 



Disease Process 
.'Puerperal Cocplication ^ 
^Placental Separation 

CO MPEEENCYIO ' , ' • 

Identify at a level of 8te, mastery how tlie needs of children with long temi illness inpact on the, nursing process and plan 
. of care. " " 

' , l^EROFHDSPmAlMSSIONSBYMOT^ 

Dise ase Process 

V 

Acquired Misculoskeletal Deformity 
Ijpilepsy. • 

^sc. .Nephritis and Functional Disorders 
*Strabisiius Convergent ■ 
%drocephalus 
*Stiabisiais Divergent 



*ClefE Up and Palate 
iiiOthei: Strabismus 



Eank Order 


0-19 


20 - 34, 


35 - 49 


,50 - 64. 


65f 


Ibtal' 


95. 


6,105 


7,916 


. 7,^265 


10,432 


5,337- 


' 37,055 


136 


8,475 


6,672 


4,837 


. 4,200 


3,001 : 


27,185. 


, 140 


2,211 


. 3,035 


4,204 


.7,348 


,8,495 ■ 


25.293 


■ 175;,, 


1 c C01 




/.1Q 




'148 


17.380" 


197 


4,457 


1,330 


1,872 


3,785 


2,377 


13,821 


216 


7,762 


1,807 


811 


428 


202 . 


u,pio 


251, 


2,216 


1,499 


1,271 


1,534 


1,101 ' 


7,621 


, 2.82" 


4,022 


183 


53 


13 


, • 3 , 


4,274 


, 285 


2.264 


• 528 


■ 401 


533. 


425 


4,151 
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. Nim OF HDSPM MSSI(^ 

Disease Process , , „ M Order . , Q- 19 20 - 34 35 ■ 49 . 50 ■ 64 , 65f Total . . 

.*aiibfoot , •. 293 / 2,780 m 71 • . 57 • 16 3,114, 

%ntd Retardation ' • , ' 305 890' 810 ' 298 177 '57 ' 2,'232 

^t.dental Fibroplasia ' , 
*Spl]ia Bifida Occulta c ' ; ' 

%iliigocele . ° 

%ilpgoiiyelocele 
*Cerebral Palsy 
*Itown's Syndrone 
*Gongenital Dislocated Hip 
^Scoliosis '■ 
^Torticollis 
.*Legg Perthes Disease 
^Glonerulonep'.iritis . ' 
%pospadlas 



1 i L 
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• tos at a leveiof 8IK naste^ the needs of the antepartk, intrapartm.and postpartia in relation, to the nursing 
: process and plan of care. 

,- „j Disease Process 



MM OF HOSPm MSSIONS BY AGE GROUPS 
MOrder 0 . 19 20 - 34 6^ Total-' 



284 1.160 1,824 403 ' . '386 454 4,227 



%art Disease 

*Diabetes . • ' ' 
^Syphilis and Gomorrhfia 

' , ■ . \ 1 , I* 

. , Identify at a level of SOyo.iiEStery the needs of children with mtal health or psychiatric protl^is in relatioi to the 

' nursing process aid plan of care. ' ' : 

• m OF Hospim MssM AGE 

, • Disease Process • . -.FaWrder ^19 rj4 35 ^ 50J4 ■ M,: 

.... . ^ , ^ ■ ; 

*Autiiism. ^ ^ . ■ ' , 

Rasmus ■ ' ' •' 

^i^si.« , ■ « ' auie 25;r i5,«9; 8^ m: 

' \ 86 3,A38 14,262 13,313 , 4,632 44,689 

' , 114 2,784 15,299 . 8,339 ' 4,092 , 877. ' 31,391 

132 2,336 5,351 9,267 ' 8,450 ' 2,695 • 28,119 



' ^Miscellaneous Schiaphtenia 
■" Alcoholic fetal Disorder 



teSchij^ptamcfpisode' ■ ' _ 273' W , 1,065 ; 367 64 . 5,534 



'^Oiildhc -1 PsychosL'3 



,32V 1^' ' 

■•^■'5-^dekTourettes'sSjndrcne ■ . • Ui . 

'ERIC ■ , . ■. ■ , . , , , ; . 
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■ Identify at a level, of U mastery the needs of addts with nental health or psychiatric problems in relatki to the 
nursing process' and plan of care (i.e. , sdiizophrenla, ,mjor aff^^^ disorders and neuroses) . ' ~^ 

Disease to ' • ; Rank Order ' 0 -19 ; 2Gjv34 ' .35jJ9 , 50_^ 64 65+ 

%essive-Neuroses ■ [ , ^ 40 5,682; 31,316. ^^25,248 I U,669 

■)k£^^mm ^^■ '■.^^ 3,438 14,262 13,313 ■ 9,004' 

■teellaneajs Schizophrenia ' > 114 , ' ^ '2,7841 , 15,299 , 8,339 , 4,092 

■AlcohDUc total Disorder ' . ' 132 ■ 2,356: . 1,351 9;267""~"1"?5^ 

Paranoid Schizophrenia ^ '164 1,111 8,136 4,858 2,159 

Mutional Ifelanchdia ' ■ 268 . 6, . . 42 1,285 ' 2,917 

*Aaite Sdiizophrenia Episode . 273. 1,026 ' 3,012 1,065 ■ 367 

I. • ^ ■ ^ . '. . ■" ' ' . ■ ' ■ 

Identify at-a level of 80Z mastery howo fluid anddectrolyte iialance occurring with r failure or resulting from. \. 
severebucns of the body relate to tjie'niircingpr^^ , ; ■ 

■ ■ > / Nm OF HOSPITAL MSSIONS BY AGE GROUPS . ,1 

■■ • . ■ ■ 'toe Process ' 1 0 - 19 ■ ,20;:_34 ■ 35J^ 50r64 ' 65t_ . M 




%ial Failure 



^Burns' • « -124 . 11,905° 7,527 4,526 3,353 . 2,086 29,397 

.-. , '■ . ■ \ ' ■ . ' ' •■■1 

ERIC ■ , ' ■ , \ ... ■■ : 
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'mmcn ■ , . ' \ / ' • ' . ■ , ' 

• 'Identify at a Wl'of 8(^, mastery liow oncological problenis (i.e., ^iiBligiani; tissue changes; 'Cancer of 'the breast and 
caicer of tie colon) rekte to the niirsing . process and plao^ , 

' ■ ' ■ - \ / ■ ■■ . ■:iiM0FHOSPM/a»mONSBY.i^ 
Disease Process ' . . ' ." . RankOrdei' 0-19, /2Q - 34' / 35 - 49 ; 50:1^4 6M_ 



*Patient Eth Mignant Changes 

*Cancer of Breast. ,, : 

.: Cancer of Broncus and Umg 

*Cancer of Large Intestiiie 

Cancer of Prostate 

' Cancer of Bladder 

Cancer o|torpus Uteri 

. Cdrcinom in Situ of Cervix / 

• Cancer- of Skin Ineludiiig; Scrotini 

■ Cancer of Buccal Cavity, Pharynx 
, and Esophagus. / . 

Canci of Eectqn and Rectosi^id 
i . Junction ' . ' ■ ' / ■ ' 

i" . . . ■ ■ ■ ■ ' ■ ^ 

Cancer of Abdominal Cavity ■ Except 
Intestinal Tract . 

'Cancer of Sespiratory System ■ 
Except Broncus and [ 



61 ■. 


'■^38 


^1,769/ 


12,684. ' 


23',191 


21,867- 


59,549 ; 


71 


"52 ■ 


275 . 


5,733 

i 


23,138 


\ 23,834 . 


. 53,032" 


.97 


, ■ 30 


• 375 


' 2,532 


. 10,994 


. 22;670 


36,6ai 


98 


iiv 


". 11 . 


236 


6,735'' 


29,452 


36,448 


109 ■ 


■■ '32\ 


. 220 , 


1,708 


9,358 _ 


■ 22,690 


34,008- 


146 


' 4 


337 


. 2,476 


10 CO/. 

12,5z4 


.o,4(Jj 


OQ 7',/, 


147 ■ 


: '187* ; 


■I2„546 


7,18^ 


2,682 


1,118 


: '23,719 


14^.-'. 


' . ;191. • 


1,336 ■ 


3,645 


7,404 


10,786 ■ 


,23,362 


.176 


■ ■ . 135 I 

' ■ 1 




l334,.' 


' ■ 7,434 


7,988 ; 


17,755 


181 




•'.154 


' 1,290.. 




91934 


'16,837 


• .203 


< ■ 

. ■ . i40l 

; ' 1 ■ 
••• '' ■ 1 


207 


■ . 1,021' 


; .4,438' 


" 6,950 . 


^ 12,756 : 

f. ■ 


225 


. ■ ■ , 1 

•■ ; i < 
83'' 


\ 169 . 


. 1,108' 


4,305 


■ 4,158 


* 

9,823 



MO 



152 

An analysis of the cimricxiLvin content reveals that diseases of the 
genito urinary system; drug addiction as well as liemias and appendicitis 
are not included in any nursing course. In addition, there is only one 
reference to disaster nursing (i.e. , (1) identify appropriate nursing , 
intervention in an emergency delivery) . . , 

The findings of this study sispport the follc^dng recoranendations: 
RB(XM«inATION I , ' 

EVALUATE THE OVERLAPPING Based on the premise that principles of 

OF OONIENr IN NURSING I, 

NURSING II AND NURSING III. nursing are ta\:ight in nursing courses, T.t 
is concei\j^le that the content of the nursing of children portion of 
Nursing III could be content under each of the following conpetencies in 
either Nursing II, III or IV. 

NURSING II 
CCMPETENCYl 

Identify at a level of 80% mastery how inadequate transportation of 
nutrients to and from the cells of the body affect variations in the health 
continuum for the four adult stages in the life cycle of man resulting in 
myocardial infarction, congestive heart failure or cardiac ..^ri'hythmia and 
relate to the nursing process and plan of care. 
Sickle Cell Anemia 

Hprnaphilia . • 

' . ■ - . 

.CCMPETE^1CY 2 

Identify at a level of 80% mastery hew interference with absorption of 
nutrients affects variations in the health continuum in the four adult stages 
in the life cycle of man resulting in peptic ulcer or biliary disease and 



/93 



cirrhosis and relate to the nursing process. 

Diabetes Mellitus Avitarainosis Scurvey ^ Phenylkenontjria 

Iron Deficiency Rickets Celiac Disease Cystic Fibrosis' 

Anenda ,r . 

t 4 

gUPETENCY 3 

^^j^^^entify at a level of 80% mastery how functional inpairment resulting 
^'ffirom inadequate ventilation affects variations in the health ccntinxMn in the 
four adult stages in the life cycle of man resulting in acute and chronic 
infections or chronic diseases, and relates to the nursing process and nursing 

Asthma Laryiigotracheobronchitis ' Croup 

CCMPEnENCY 4 . ' " 

Identify at a 1^1 of 80% mastery how failure of integration due to 
lack of locomDticb 'affects variation in the health continuum in the- four 
adult stages in the life cycle^of man resulting in fracture, anputatior. or 
arthritis and relates to the nursiiig process and*plan of care. 

Scoliosis 

; Torticollis \ 
Gilles de la Tourette^s Syndrome 

C( M>EIENCY 5 - ^ 

Identify at a level of 807o mastery how interference with metabolism 
affects variation in the health 'continraum in the fbtir adult stages in the life 

cycle of man resulting in diabetes mellitus, thyroid gland dysfunction,. 

• • • ■ . i • 

pituitary and adrenall[3ysfunction and relates to the ntirsing process and 
nursing care. 

Diabetes Mellitus " ^ 



NURSING III 

OCMPEIENCY 5 . , ' 

Assess at a level of 80% mastery the needs of the neonate in relation 
to the nursing plan of care. 

Pyloric Stenosis 

Tracheoesophogeal Fistula 

Intussusception 

Megacolon , 

]jnperforate Anus 

^Hyaline Menbrane Disease ^ 

Eczema ■■ ' 

Tetrology of Fallot ■ 

Coarctation of aorta ' ' ^ 

Patent Ductus Artitriosis 

Cooley's Anemia ; . 

Erythroblastosis^. Fetalis ' 
Cleft Lip and Palate , ^ ' » 

Clubfoot . 

Hydrocele • . - 

Retrolental F^Lbroplasia' 
Spina Bifida Occulta 

Meningocele ^ ' . - ^ 

Meningprnyocele ' 
Cerebral Palsy ^ 

Congenital Dislocated Hip . ' ^ ^ 

Hypospadias " 



NUBSING IV . ' 
CCMPETENCY 1 - 

Identify at a level .of 80% mastery the needs of adults with mental health 
or psychiatric problems in relation to the nursing process and plan of care 
(i.e.*, schizophrenia, major affective disorders and neuroses). 

Autism - Jfental Retaxdation ' ^ Childhood Psychosis 

l^asmus Down's Syndrcne 

Identify at a level of 80% mastery how flmd and electrolyte inbalance , 
occurring with renal failure or resultiijg" from severe bums of the body relate 

- ■ ■ ■ ■ ' 

to the nursing process and plan of care. . . . ^ 

Nephrosis ^ ' , S . 

' Glomerxilonephritis = . , ' ' ' / • 

gX^P ETgNCY 3 . .^j ■ ' ■ • ' 

Identify at a level of 80% mastery how oncological problems relate to 
the nursing process and plan of care. ... 
. Leukemia , 

, CmPETENCY- 5 ■ _ 

Identify at a level of 80% mastery how impairment of neural relation 
(i.e. ; epilepsy, cerebral vasculai: accident, brain trauma, brain timor and/or 
spinal cord injury. relate to the nursing process and plan of care. 
, Epilepsy / •• - . 

\ • ■ ' . ■ ■ •■ 

(X MPEIENCY 6 \ . • 

■ ' — — ■ \ ■ ■ ■ ' -,- ■ ■ 

•Identify at a level of 80% mastery how sensory deprivation resulting fj.'on 
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inpaired vision or a hearing deficit relate to the nursing process" and plait^ 
of care. 

. Strabisnus , 



imM^lCmON II ' r ^ 

ASSESS THE OMXTTED CONTENT Key content has been omitted from the nursing 

mM m: nursing courses 

AS IlWi'i^'lRn U^/A REVIEW courslfes. The genito urinary diseases (873, 5AA), 

OF CCMDNLY OCCURRING 

DISEASES REPORTED BY PAS. drug addiction. (10,-730), hernia (207,563), 

app^dicitis (85,235), hyper.trophy of the tonsils and^ adenoids (321,648) con-. 
stitute^'a total of 1,311,913: hospital adntLssions or approximately 117o of , all 
hospital admissions. A cocnpettacy should be identified for each of these 
'disease entities and incliaded as content^ of either Nursing II or Nursing IV. 

It? is evident thaf dijSeases accounting for alnost ll7o of hospitar admissions 

' . ■ • ** ' 

should be a part of the curriculum. ^ ^ ♦ 



RECOMMENDATION III 

IDENTEFY THAT PORTION OF ' With the exception of one reference, disaster 
EACH NURSING COURSE — . . 

CONTENT IHAT RELATES TO nursing content has been omitted from the 

DISASTER NURSING. / - 

nursing course content. In Nursing III, one 

ediicational objective states -'identify appropriate nursing inicervention, in an 

•energency delivery '^Aiiich can be„broadly interpreted as alluding to disaster 

nursing. Outlines submitted to the State Boar^d of Nurse Examiners indicatie 

.. ' ... 
one unit in Nursing IV on disaster nursing. Nursing faculty minutes ^ 

(Appi&ndix B, attached) indicate' that disaster nursing would cease to exist as 

a unit of Nursing IV but would be intergra:ted into the nursing coxirses effec-^ 

tive Sep toiber, 1976. It. is evident that this pertinent content has been 

ondtted .from ntnrsing course content. 



REOOtENnATION IV- i 

ACCpE^ AS IS OR ^MDDIFY The competencies t±e learner is expected to 

aMPBTENCIES IDENTIFIED FOR r ' - ^ 

THE NURSING CXJRRICDIIM AND master ha:ve been identified based on the 

THE NURSING COURSES. 

modules being used in the nursing program. 

J ^ ' ■ . 

The expected level of mastery has been identified. The learning experiences 

should lead to die mastery of t±e conpetency by the student are listed- 

under the appropriate competency. The fac^ulty must constantly evaluate and 

revise the program of study in relation to t±e medical- technological changes 

that continually occurs 

The competencies identified for the Nursing Program'and for each nursing 

course are: 

■I ■ 

Aftqr conpletion of tMs nursing prograpi, J±e graduate will: 

1. function as a coipetent beginning ^practitioner^of^niirsing for 

of assisting individuals of all ages to maintain optinaxn health and/or 
cope with stresses; arising from coEmm biopltysical and psychosocial 
health problems . : ' 

"2. utilize the components of the nursing, process (i.e. , assess, plan, inple- 
ment, evaluate) in planning care for assigned patients. ^ 

3. " demonstrate an understanding of the physiological and psychological 

conponents of illness by therapeutic intervention., 

4. ^ apply principles of physical,, biological/ social and behavioral stiences 

in nursing intervention. 

5. perfomrselected tasks, related to patient care including basic and com- 
plex nursing skills. 

'■■ . - ,^ ■ ■ ^. \ ^ ■ ■ 

6. provide ,direction. and guidance to other health workers in selected 
' aspects'of patient care. 

7. naintain adequate, accurate records of patient care rendered. 

NURSING I " ' . • — , , 

1./' Identify ^t a level of 80% mastery th^ three fund^onental concepts (inter- 
personal relationships in nursing; the nursing process and law and its 
" relationship .to nursing) as these influence nursing practice. ^ 
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Id^tify at a "level of 80% mastery the health maintenance needs of 
holistic man as these inpact on nursing. v . t , - 

Identify at a level of 80% mastery the excepts of homeostasis and 
adaptation as tliese effect variations in the health continuun for 
individuals in each of the eight stages in the life cycle of man and 
the nursing plan. ■ . . / )^ 

Identify at a level of 80% mastery,, the physiological need^rest/ 
activity; cardiovascular integrity; and need for elimination) of holis- 
tic man as these relate to the nursing process and plan of care. 

Identify at a level of 80% master)- the. physiological and psychological • 
behavior alterations that occur pre- and post-pperatively to individuals 
undergoing surgery as these relate- to the nursing process and pian of 
care. 

Identify with 100% mastery the maxLmum and. minimum dosage,: route of 
administratiaa, effects of drug locally and systemically, contraindi- 
cations and side effects of major therapeutic pharmacological agents 
conmonly administered, as tL-.se relate to the nursing plan of care. 

A. Clinical Laboratory Competencies • 

1 develop a plan of care for assigned patient based on sciaitific, 
psychosocial *and nursing principles- to provide safe, comfortable, 
effective nursing care. - 
^ . 

2. inplaient a nursing plan of care for 'assigned patients providing 
safe, comfortable, effective nursing care. 

3. develop a plan of care based on scientific, psychos^^cial and 

" * nursing principles, to provide safe, comfortable/ rf^^ • 
niir sing care for patient beirig treated surgically. 

4. conpleiie satisfactorily the followiBg nursing skills based on . 
"PerforriBnce Practicum" lists by: 

• a. taking the tenperatiure - , ^ 

b. 'counting the ^ pulse (raiLal) " ^ ** 

c. taking' the respiration , • - 

d. taking the blood pressure ^ 
' e. counting the pulse (apical/radial) 

„ f . making an occupied bed . . ' 

g, jnaking an'unocci:qpied bed 

h. conpleting a bed' bath for ari' assigned patient , 
. i. - conpleting oral care* for an assigned patient . 

j. providing denture care for an assigned patient. 

k. assisting ah assigied.patnent: in placement of a bedpan and a 

urinal . 
1. novirig a ;helples3 patieric 
m. txanisf erring a patient trom bed to stretcher 
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n. transferring a patient ,&:om bed to vjheelchair 

o!' applyiiig hot and cold applicaticsis • 

p. applying'an ic$ bag • . j *. 

^q. . conpleting a nutritional survey for- an assigned patxent 

r. conpleting an intake-output tecord 

s . canpleting a nasogastric tube irrigatiba 

t, inserting a rectal tube • 

u. administering" "an enema . 

V. inserting a xirinaiy catheter - 

w. irrigating a foley cathet;er _ _ . 

X. ,teatipg-for keytohe bodies 'in the urine 

■y. testing for sugar in the xirine 

z. conpleting a sxirgical scrub ' " ^ 

aa. donning a sterile gown using a self-gownxng technique 

bb. donning sterile -gloves using a self-gloving technique 

cc. changing surgical dressings using sterile _ techniclue_; 

dd. administering nedications to assigned patienr.s : 

1) topically 

< ■ 2) orally - . 

3) by instillation. of drops 

4) by subcutaneous injection, , ' 

5) by intramuscular injection 
^ 8^; by intradermal injection 
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1 Identify at a level of 80% mastery how niadequate transportation of^ 
nutrients to and from the cells of the body affects ^ariati^s m the 
healtf^edntinuun of the four" adult stages in the life cycle of man 
resulting i±i coronary artery disease; congestive heart failure or cardiac 
arrt^rthmias and relate to the nursing process and plan of care. 

2 Identify at a level of 80^; mastery how interference with absorpti6n of ■ 
*' nutrients affects variations in the health continuum in the four adult 

' stages in the life cycle of man resulting in peptic lolcer or biliary 
disease and cirrhosis -and irelate to the .nursing process. - 

3 Idencify at a level of 80% mastery how functional impairment resulting ^ 

* from inadeqxkte ventilation affects variations in the health continuum in 
the four adi2t stages in the lil^ cycle of man resulting m acuce and 
chronic infectic?ns or chronic diseases, and relates to the nursing - 

\, process and nxDTsing care. . , 

4 Identify at a level of 80% mastery how interference with metabolism- 
affects variatibii iji the health continuum in the, four adult stages m 
the life cycle of mgn resiolting in' diabetes nelli.tus; thyroid giand,^ 

. dysfunction arid relates" to the nursing, process and nursing care. ■ 

5 Identify at a 'level of 80% mastery how failure of integration due. to lack 

* . of lococDtion affects variations in the health continuun in the four 

adiil,t stages in the life cycle of man resulting in fractures, amputations 
or arthritis, and relates to the nursing process kid plan of care, 

■■■ ' . : . 0. /;. .• . ■ 200 ■ • • 
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A. Climcal lal^ratdry Competencies 

1. de\relop a plan of care based on scientific, psychosocial and ' 
mirsing principles to provide safe, conf ortable , effective 
nursing care to patierlts vdLth inadequate transporta&on of 

' ' . nutrieaits to and from the cells, (i.e., coronary artery 

disease, congestive heart failure and cardiac" arrhythmias) . ' 

2. djipletnent the plan of care for assigned patient §3q)eriencing 
inadeqtiate transportation of nutrients to and from the cells • 
(evaluate the effectiveness- of tHe plan and make necessary - 
adjvistnoents) .. ' . * ^ • . / 

3. develop a plan of care based on scf.entific, psychosocial and - 
/ nursing pidnciplias to. provide safe, comfortable, effective 

, nurrsing care to patients having interference with absorption 

of nutrients (i.e. peptic ulcer, bilimry disease and cirrhosis) 

A. implement the plan of care for assigned patients experiencing 
interference with absorption of nutrients (evaluate the effec^ 
'tiveness of the plan and make adjustments as necessary) . 

5. develop plan of care based on scientific^ psychosocial and 
ntirsing principles to provide safe, comfortable, effective' 
nursing care to' patients with a functional iiqpairment resulting- 
from jjnadequate ventilation (i^e., acute and chronic, infections 
and "chronic diseases) . . , 

- 6. inplaiient the plan of care for assigned patients experiencing 
functional inpairment resulting from inadequate ventilation 
(evaluate the effectiveness of the plan and made adjustmsnts as 
necessary) . . ' y \ ' 

7. develop a plan of. care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable; effective 
nursing care*' to patients' having an interference with metabolism 
Ci/^, diabetes meliiLJs, hyperthyroidism, Addison's disease'. 
Gushing' s Syndrome), 
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8. inplement the plan of care for assigned patients experiencing an 
interf erencd'' with metabolism (evaluate tie ef f ectivenet^s of the 
plan and malce adjustments as necessary) . 

9. ^ develop a'plan of crre based on scientific, psychosocial and 

nursing principles to provide safe, comfortable, effective 
nursing care to patients having failure of integrations due to 
-lack of locomotion (i.e., fractures, anputation or arthritis). 

10. implement the plan of care for assigned patients Experiencing 
failtire of integration due to lack of locoiotiav (evalijate the 
effectiveness of the plan and make adjustmen.ts as necessary) . 
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11. conplete satisfactorily the following' nursing skills': 

a. cotipleting catheterization practicum 

b. conp^eting a therapeutic diet survey 

c. denonstrate conpetence in participating in c^diopulmonary 
. ' resuscitation tecKniquas ' ' - 

. d. adrninistering a gavage feeding 
,e. providing.-p^Q^gen by use of 

1) nasaiVcatheter ' ..^ j ^ . - ^: ^ . " 

2) ox^gqa tent . ^ / , ' 
' 3) cannula and mask • . ' 

* " f. positic*iing patient for postural ^ 

g. denx>nstrating crutch walking ' , 

h. placing a patient on a circ-Olectric bed 

* ' c • * » • 

NURSING III . - " ■ 

1, Interpret at a level of' 80% mastery the conceptual basis for maternity 
• care as this relates to the nursing process and plan of care, 
'"a ■ • ^ ■ ■ ' ■ ■ 

2 Identify -at a level of -mastery the relationship of ' theories of develop- 
ment theories of family structures, and .the developmental assessment 
of .the infant, toddler, preschooler, school-aged child and the adoles>- 
c^t to the nursing process and plan of care. 

3 Identify at a le-«/el of 80% mastery how situational stressoii affecting 
' ' the infmt, tpddler, preschooler, school-aged child 'and -ttie' adolescent 

impact vspaa the nvnrsing process- and plan of -care. . 

4 Sunmarize at a _evel of 80% rastery how needs of pregn^mt families _ 
' during the prenatal period relate to the nursing process and plan of 



care. 



5 Identify at a level of -80% mastery the nutritional needs and the con- , 
ditions resulting in "altered nutritional needs of the developing child 
as these relate to tiie nursing process and .plan of care'. 

6 Idmtify atf a level of 80% mastery how the concept of -family-centered 

' ■ maternity care during the process of labor and "delivery relates to the 
nursing process and plan of care. , 

7 Identify-at a level of 80%. mastery how functional .inpairment resulting 
. * from altered cellular oxygenation resulting in respiratory and/cardio- 

vascular problems., conmunicable diseases and«-hemopoietic conditions m 
children inpact.on the nursing process and plan of care. 

8 Identify at a^level of 80^^ mastery' how the needs of the mother during 
the postpartal period of pregnancy relate to the nursing process and . 
plan of care, ' \ . ° 

9. Identify at a lev^i of 80% mastery how the 'needs of children with Ipng- 
* term lllness. inpact on the nursing process and-^lan of car^- 

■ ■■ ... ' ■ ' . " • : 
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Assess' at a levfel of 80% m^tery die .needs of -the neonate in relation 
to the nursiiig plan of care. ' ^ 

Identify at a level of 80% mastery the needs of children wLfch tnental^ 
health' or psychiatric problepis in relation to the ^nursing process and 
plan of care. - ^ . ' ^ ^ ' ' ' 



A. Clinical labbtatcry Competencies *^ ; ^ ^ . 

1. demonstrate understanding of theories of ctevelopnmt assessing 
7 at a level of 80% correct the 'developmental level of infants, 

toddlers, preschoolers ,» school-aged children, and adolescent 
patient as^signed. ^ ; . , 

•..*. » • • , ^ ' . 

2. denx3nsta:ate ijndersiEanding of h^ toddlers, pres^dioolerd, 
' school-aged children, and adolescents, cope \dL£h stress situations 

by assessing at a level of 80%. accuracy stressors affecting 
assigned pktients. . ^ ' . . ' 

3. djBvelop a plan of care based on scientific, psychosocial and 

" nursing principles to provide^ safe, coraf ortable , effective care 
— . to antepartal'pati^ts. \ 

4. inplement the plan of car<^ for. assigned antepart-J. patient 
(evaluate the ef fectivenesis of the plarx and make adjustments as 

/ nejpessary) . . ' ^ • / , ^ 

^5.^ develop a plan of care based on scientific, psychosocial* and 
' nursiiig principles to provide safe, comfortable, effective care 
to doildren with altered nutritional needs*. ' , 

6. inplement the plan of care for assigned patient \^th altered 
nutritional needs (evaluate the effectiveness of .the' plan and 
make adjustments as necessary) • ^ 

7. develop a plan of care based on scientific, psychosocial and 
nursing principles H:o provide safe, comfort:able, effective care 
to mothers during tiie process of labor and delivery. 

' 8 . inplement the plan of care for assigned patient (evaluate the 
effectiveness of the plan and make adjustments as necessary) . 

. i 

9. develop a plan of care based on scimtific, psychosocial and ' 
nursing principles to provide safe, cctnfort^le, effective care 
/ to^ children with functional iiipairment resulting from altered 
cellxiLar oxygenation. 



10. implement t3ie plan of care for assigned patient e3q)eriencing 
functional inpalrment resulting from al.tered cellular, oxygena-r 
' tion (evaluate the effectiveness of the plan and make adjiastments 
as necessary) . ' ^ \ . - . 
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11. develop a plan of care based on sciaitific, psychosocial and 

. nursing principles to provide safe, ccxnfortable, effective ^ j ^ 

' V care to postpartal patients . " " \ ■ ^ - 

. ^2. itsplement the plan of care for assigned postpartal patient 
(evaluate the effectiveness of the plan and 'make adjxistments 
as, necessary) . , V ' 

13. d^rvelop a plan of care based or. scientific, psychosocial and^ 
nursiiig principles to provide safe, comfortable, effective 
care to children experiencing long-term illness. • 

' 14. inplenent the plan of care for assigned patients e:q>eriencing 
long-term illness (evaluate the effectiveness of. the plan and 
make adjustiWits as necessary) . V • t 

15. develop a plan, of care based on scieitific, psychosocial and 
nursing princip^les ^qo provide safe, comfortable, effective- . . 
care to the neonate. . ^ 

16. iJiplement tlie plan of care for assigped neonate (e^lxoate the- , . ■ - : 
, effectiveness of the plan and make adjustments as necessary). " 

^ (. * 

17. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective care' 
to children with mental health or psycW 

* - ... • 

—--18^. luplement ,the plan of care 'for assigned patients esqperiencing. 

ToSital health or psychiatric problems (evaluate the effectiveness 
• of the l^lan .and make adjustments as necessary) . ' v 

' 19.:: conplel:e satisfactorily the 'followingl^ ^ 

a. assessing the stage of development of an assigrl^d patient' v ' - 

b. checking fetal heart tones ^ . ' 

c. measiiniig the frequency, intensity, and dui&tioniOf uterine 

. . <ccntractions ' " ' 

d. applying a breast binder _ . , / 

e. ' apylyixig a VT' binder ' * . 
•f^i- .collecting a sterile u^ . • 

g. ' providing urbilical cord care to neonate . - 

h. giving crede eyej»arre to rieonkte ^ ^ 
. -i. cariiig for an Infant in an isolette ^ ^ - - 

. / administering medications^^^^^ an infant , - 

ic. .assessing tlie'i^eflexes 6f *"a newborn* ^ \ - 

1. restraining a child with a *\miiny**. restraint. . ' 

^ m. Z'&qpressing mother *i milk with a breast pun^ 
' n/ uslng*^t^ Rreiselman infant resuscitator ^ > 

o. weigjhing a newborn (metric measure) " ' , " > , vr- 

'p. -participate as a 'labor coadi''. . - \ ^ • ; 
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NURSING IV 

1. Identic at a level of 807o mastery the needs of adult with mental health 
or psyctiiatric problems in relation to the nursing process and plan of 
care (i.e\, schizophrenia, major affective disorders and neuroses) . 

2. Idaitify at a level of 807o mastery now fluid and electrol^e inbalance 
occurring with renal failure or resulting from, s^v^e bums of the body 
relate to the nursing process and plan of care. \^ 

3. identify at a level of ,807o mastery how oncological problems (i.e. , 
maligpant tissue changes; cancer of the breast and cariber of the colon) 
relate to the nursing process and plan of care'. 

c , ■ ■ • ■ 

* ■ . : ' . • • . 

4. ' Identify at a level of 80% mastery how severe oxygen derivation 

resulting' from cancer of the larynx and from chest trauna relate to the 
^iiursing pixxzess and. f)lan of care. " 

5. / Identify at a level of 807o mastery how inpainnent of neural "regulation ' 

• (i.e., epilepsy, cerebral vascular accident, -brain tra\ina, brain tixnor 

i and/or spinal cord injury) relate to the nursing |irocess and plan of care. 

6. Identify at a level of 80% mastery how sensory deprivation resulting 

' from impaired vision or a hearing deficit-relate to the nursing process 
and^plan of care. 

A. Clinical Laboratory Cbnpetencies 

1. . develop" a ^plariu of care based on scientific, psychosocial and 
nursing principles to jirovide safe, comfortable, effective nursing 
care to adults with mental health or ps3rchiatric problems . 

2. inplanent the plan of care for assigned patient experiericing 

' , mental health or psychiatric problems;, ^.evaluate the effectiveness 
of the plan and make adjustments as necessary) . 

3. ^ develop a plan of care based on scientific, psychosocial , and 
; , . riursing_.principles to„provide jsafe-,_ccmfortai5le, effect!^ 

nursing care to patients with fluid and electroljrte inbalance 
. resulting from renal failure or. severe bocfy bums . " 

4. inplement the. plan of care for assigned patient experiencing 
fluid and electroljrte inbalance (evaluate the effectiveness of 

• . the plan ^d make adj lis tments as necessary) . 

5. develop a plan of cmre based on scientific, psychosocial, and 
nursing principles to provide safe, comfortable, effective 

* * . , nursing care, to patient with oncological problems (i.'e. , 

maligpant tissue changes, cancer of the breast and cancer of 
the colon). ' 

6. , implement the plan of care for assigned patients with oncologi- 
. ; cal problacns (evaluate the effectiveness of the plan and make . 

^^-—^ ' adjustments as necessary) . " " 
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7. develop a plan of care based on scientific, psychosocial, ^and 
nursing principles to provide safe, comfortable, effective 
nursing care to patients experiencing severe oxygen dq)rivatioci 
resulting from cancer of the larynx and/or chest trauma, 

8. inplement tt^ plan of cart, for assigped patj^nts experiencing 
severe oxygen deprivation (^Tvaluate the effectiveness of the 

plan and make adjustments as necessary) . 

ft 

. 9. develop a plan of care'ba^ed on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective 
: nursing care to patients e3q>eriehcing impairment of r^eural 
regulation (i,e\ , ""epilepsy^ cerebral vascular accident^ brain 
trauma, brain txmor and/or spinal ccard injijry), 

10. lnplemsnt i±e placi of care for assigned patient esqjeriencing ^ 
impairnEnt of netnral regulation (evaluate the effectiveness 

of the plan and make adjiastments as necess^)- 

11. develop a plan of care based on scientific, psychosocial and 
nursing principles to provide safe, comfortable, effective 
nursiiig care to patients experiencing sensory deprivation 
regglting fr^ iw pai ir ^A vifllrm (i.e., cataract, glaxacoma, or 

" a hearing deficit) . , . . 

12. implenent tiie plan of cfxe for assigne^^ patient ei^>^ 
sensory deprivarion (evaluate i±e effectiveness of t;Se plan 

. ' and make adjiastments as necessary). 

13. conplete satisfactorily the following nursing skills: 

a. administer peritoneal dialysis 

b. . instruct patient regarding mastectomy exercises 
* c. demonstrate the use of a breast prothesis 

d. irrigate a colostooy 

e. administer tracheostony care' 

f. demonstrate the use of the Siellen's chart 

g. monitor central venous pressure 

— h. m aint ain w a ter-sea l d r ai nage ~ [ — 
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• • APPENDIX A 

TEST PIJ^N FOR STATE BOARD TEST POOL EXAMINATION 
FOR REGISTERED NURSE LICENSURE 
ADOPTED BY THE CX^MTriEE ON BLUEPRINI' FOR LICENSING EXAMINATIONS OF THE 

ANA COUNCIL OF STATE BOARDS OF NURSING . . ' 

January 1977 

i - ' 

The measm-able abilities below are not mutually exclusive. A single test item may test 
subabillties under two or more of the major abilities. The range of percentage of items 
in each iKijor ability in an Examination is included in parentheses. 

i. Understands the registered nurse* s accountability for practice. 

A. Range Pind limitations of functions of nurses, other groups in nursing and 
other members of health and related disciplines. 

B. Ethical responsibilities. 

C. Legal aspects. 
Principles of cooperative action and COTimunication. 

E. Factors iirporl:ant for professional grovrth. 

1. Roles ami characteristics of nursing organizations. 

2. Authoritative sources of information. 

3. Trends in i^ursing and related health fields. ' \ 
Fo Adninistrative linc3. v 

fl. .Understands principles and laiows facts of the natural, and biological sciences 

(7-101) ttot.are applicable to nursing practice and basic to plans for care. 

^ 1 A. Chemistry and physics. 

B. Anatomy and physiology. ^ 

" C. Microbiology. 

D. Nutrition. - • ^ 

III. Recognizes physical health and understands physical needs throughout the life 

(4-6t) cycl9. V> 

A. Nonnal physical development. . , 

B. Signs of deviations within normal physical health, as differentiated 
from abnormal^ 

C. Physical needs. 

D. Nutritional^neieds. 

E. Environm^ital needs. 
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IV. Understands p rinciple s and knows facts^ of the social and behavio ral sci e nce s 
^2-4S) thaT are appl iM a^ T^asic to pTans for care. 

(Exclusive of the abilities included in categories V and VI.) 

A. Psychology. 

B* Sociology. ^ 

V. Recognizes mental and emotional health and understands emotional needs 
(7-91) throt«h the life cycle. 

A. Normal mental jand emotional development. 

B. Signs of deviations within emotionil and' mental health and of normal 
adjustment to stress and anxiety, as differentiatiecl from abnormal. 

C. Meh^i and emotional needs. 

D. Behavior in terms of needs; value and effects of self -directed actions; 
gteps toward or away from emotional health; defenses and interpersonal 
dynamics. . 

Q *^ E. Effects of interpersonal, or other influences and climates on emotional 

ERIC ; : : ^'r2i\:^/,:::y '^^^^ 
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VI. Understands effective himan relations j knows what verbal and nonverbal 

(in-12t) measures are likely to be helpful to persons under stros. , o.i with specjfu 
mental or eiJtotional problems, and is able to use the meas :; 3S or assist in 
their use. , - ,p, 

A. Approaches that foster emotional maturation or promote emotional well-being. 

B. Teaching, motivating, or orienting patients or others. - , 

C. Consideration of inherent hurian rights and of ideas, beliefs and customs. 

D. Useful verbal responses to meet specific emotional needs of patients 
or others. 

E. Measures sucli as nonverbal responses or referrals to meet.mental or 
emotional needs. . _ 

F. Priorities in needs of a patient with emotional problems, in terms pt . 
choices of care. , 

Vli. i&iows causes, modes of transfer, and incidence of diseases and abncrmial 
(5-ai) conditions and understands methjds for their prevention and control. 

A. Causes of, and factors predisposing to, physical and mental diseases 
and abnormal conditions. - 

B. Transmission of diseases. \ . ' , ■, u u^ 

C. Incidence and relative inportance of diseases and health problems 

D. Prevention and control of communicable diseases. 

E. Prevention and control of noncomnnmicable diseases and conditions. 

F. Roles and cHaracteristics of organizatidns and agencies concerned with 
prevention and control of major health problems and maintenance and 
in5?rovement o£. physical and mental health. . O' ' 

VIII. Knows manifestation!, of diseases and abnormal conditions, -with major en^hasis 
(11-141) upon, those which are corannon, 

A. Symptoms and course of physical and mental' diseases and abnormal 
conditions. _ 

B. Pathology and its relationship to symptoms and progress. 

C. Prognosis, including knowledge of reasonable goals for patients. 

D. Complications and sequelae.- . 

.IX. Understsris theory of nursing and medical care. ' , 

A Purposes and effects of measures used: preventive, diagnostic, therapeutic 
(including diet, drug and other therapies), supportive, and rehabilitative. 
B, Dangers and toxic or untoward effects of measures used. - 
Q — -AdditionalriEacts-and-principles Telate<'r to-measures-used .- — — — 

X t Understands what nursing measures are safe and effective and knows ^ how to carry 

(21-25t) out or assist with commonly u3ed procedures. (Exclusive of the abilities 
' included in category VI.) , ; 

Assessment of patient's needs as a basis for selection o^ specific measure-; 
of carei "> ,■" ■■■■ ■■ " ' . 

Evaluation of nursing procedures. » " . . 

Plarapjig for;,, implementation of, assistarice with; preventive, diagnostic, 
therapeutic, supportive, and rehabilitative measures ; 
Reporting and recording.. r 
Evaluation of priority of , patients' needs based njon possible choices ot 
nursing care. 
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resulting frcxn renal failiire or. severe body bums. 



ijiplement the plan of care for assigned patient experiencing 
fluid and electrolyte inbalance (evaluate the effectiveness of 
the plan ^d make adjustments as necessary) . 

develop a plan of cs^e based on scientific, psydiosocial, and 
nursing principles to provide safe, comfortable, effective 
nursing care, to patient with oncological problems (i.ie. , 
malignant tissue changes, cancer of the breast and cancer of 
the colon). . ' 

, implement the plan of care for assigned patients with oncologi- 
cal problems (evaluate the effectiveness of the plan and make . 
adjustments as necessary). 



UNIVERSITY OF CALIF. 
LOS ANGELES 

OCT 13 1978 

CLEARINGHOUSE FOR 
UJJWIOR COLLEGES " 



A. Ps) 

B. Sex 

V. Recognis 
(7-9t) thrcugh 

A. Noi 

B. Si{ 

adj 

C. Mef 
0. Be» 

StiE 

dyr 

' E. Efl 
hes 



ERIC 



1 health and understands emotional needs 



al development. 

h emotionAl and mental health and of normal 
anxiety, as differentiateci from abnormal. 
5. 

s; value and effects of self -directed actions 
I emotional health; defenses and interpersonal 

or other influences and climates on emotional 
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